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ArticLe I.—Jnaugural Essay on Delirium Tremens. By Jo- 
sEPH Peace, A.M. 


TuE subject of the present thesis has been treated and recognised . 
by medical writers under the various and vague appellations of deli- 
rium tremens, brain fever, mania 4 temulentia, mania a potu, and 
others. 

Instead of enumerating the objections to the above appellations, 
by a consideration of the vagueness and inapplicability of such 
terms, I shall without reference to the claims of priority or autho- 
rity, adopt that term which appears to me the most unexceptionable. 

That the matter of these pages may be duly appreciated, it is 
proper that I should premise, that it is the result of personal obser- 
vations made during a residence of one year in the medical depart- 
ment of the Philadelphia Alms House. 

Whatever diversity of sentiment may exist among those who have 
directed their attention to the ‘ modus.operandi’’ of the cause in 
the production of delirium tremens, they may be considered as una- 
nimous in the opinion, that it is produced by the ‘ sudden cessation 
of the habitual and immoderate use of stimulo-narcotic substances.” 

It is a law in the animal economy, that as the constitution becomes 
habituated to any stimulus, the effect of that stimulus decreases: to 
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preserve and continue the effect originally produced by excess of 
stimulus, it is necessary therefore to increase its quantity. If the 
system shall have been influenced for a long period of time by the 
frequent and increasing quantity of stimulus, and this stimulus be ab- 
ruptly withdrawn or suspended, the system sinks to a degree more or 
less below that which would otherwise constitute a state of health. 

There is another law not less general and familiar, viz. that the 
system possesses an inherent power variously denominated vis 
medicatrix, vis vite, &c.; and it is certain that when inroads 
are made upon the natural and healthy organs by stimuli or other 
causes, this power, by whatever name it may be called, is exerted 
to a certain extent to accommodate the system to these morbid 
impressions. ‘To this law or power of the system generally, is at- 
tached an independent agency—what I understand by it, is, merely, 
a disposition in thé constitution to recover from disease, and in its 
operations harmonizing with the general laws of the animal eco- 
nomy. In the illustration of these laws and their application toa 
diseased state of the system, the effects of an habitual and immode- 
rate use of ardent spirits may be cited. 

If we administer to a stomach unaccustomed to the alcoholic im- 
pression a certain quantity of this liquid, the first effect is that of a 
diffusible stimulant, as evinced by a preternatural excitement of the 
organs and functions generally, and of some more particularly. 
From the close and ready sympathy existing between the stomach 
and brain in a healthy state, the functions of this latter organ are 
especially stimulated, and subsequently depressed or impaired. In 
consequence of the excitability or susceptibility to impression be- 
coming obtunded, it is necessary to increase the quantity of ardent 
spirits to produce an effect equal to the original one. The system 
thus alternately suffering from these opposite impressions, calls forth 
all its recuperative and accommodating powers to sustain itself in a 
state even approaching to that of health. If in this condition of 
health, the stimulus be suddenly abstracted, the cerebral and nervous 
system will be thrown into an irregular and excited action ; because, 
if I may so speak, they have been deprived of their artificial regu- 
lating influence: and ceteris paribus, proportionably as the system 
has been dependent on this power, will be the severity of the subse- 
quent symptoms. The precise manner, however, in which the ner- 
vous system is affected, and its functions varied in this disease, is not 
fully understood ; nor can we expect to pronounce positively and 
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definitely on the pathology of many of its diseases, until its anatomy 
and physiology are more thoroughly investigated. 

However paradoxical it may appear, it follows that this disease is 
produced by the absence of the remote cause ; or, in other words, 
that the immoderate and habitual use of ardent spirits is the remote 
cause, and its sudden cessation or discontinuance the immediate or 
exciting cause. 

If a patient has indulged immoderately for a certain period of 
time, in the use of spirituous liquors, and particularly, if in addition 
to his usual quantum, he has partaken more freely of this poison a 
few days previous to its discontinuance, a train of symptoms will 
be developed which I will endeavour to present in the order in which 
they have most frequently occurred to my notice. 

After the first exhilarating and subsequently depressing effects of the 
stimulus have passed off, the patient complains of want of appetite, nau- 
sea, and sick head-ach ; his accustomed draught is solicited, the thirst 
for water is extreme, the countenance is anxious, tongue is slightly 
furred, the circulation of the skin is generally languid, the bowels are 
costive, though occasionally ina laxative state. Although most of these 
symptoms generally precede those having a more direct bearing on 
the disease, I have viewed these as consequent on “ hard drinking” 
rather than symptoms of delirium tremens: at least, I have seen 
all these appearances in drunkards who have never experienced the 
disease, and I am equally sure that I have seen a few cases in which 
they have all been comparatively absent. ‘The patient now retires 
to bed, but is restless, and cannot sleep. If he dozes, it is only for 
a short time—he suddenly starts from his pillow with a choking sen- 
sation, or is roused by some appalling dream. Tremors of the mus- 
cles of the tongue, neck, and hands now become visible; these 
afterwards become general. This state of the nerves, although not 
a uniform attendant on the disease, forms, in a very large majority 
of cases, one of its diagnostic characters. To these symptoms 
succeed strange sensations, groundless fears, great restlessness, and 
constant watchfulness. These things continuing a day, or more, 
according to the particular circumstances of the case, a delirium of 
a peculiar character ensues. The patient fancies a thousand imagi- 
nary evils. He is in incessant motion, throws his bed-clothes about 
him, picks at imaginary objects, converses with ideal personages. 
He will call on the attendant to protect him from the machinations 
of individuals who are besetting his life. Satan and his followers 
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are not unfrequently the heroes of his vision. If not confined, he 
will walk wildly about his room, dress himself, and demand his 
freedom, stating the necessity of his personal attendance to his 
affairs. These hallucinations are almost uniformly of an unpleasant 
character to the patient. In one instance only have I seen an ex- 
ception to this remark. 

With this disorder of the cerebral functions, other changes take 
place, or previous symptoms become aggravated. The head is pre- 
ternaturally hot, the eyes are more wild, the skin is sometimes na- 
tural, or bathed in a profuse perspiration. The pulse is full, com- 
pressible, and somewhat accelerated. The tongue varies in its ap- 
pearance : in violent cases I have seen it of a bluish aspect ; occa- 
sionally dry and cracked. In a few instances it has continued moist 
and natural. The breath is commonly offensive. The stomach in 
general will retain its ingesta, at other times it is irritable, and the 
patient loathes food. 

If there co-exist with the delirium an acute inflammation of the 
pleura, or of any other tissue, the patient for the most part insists 
that he is free from pain. Sometimes he exhibits proofs of aston- 
ishing strength ; these paroxysms, however, are of short duration, 
and are followed by a correspondent state of muscular debility. If 
the disease is not arrested, symptoms of cerebral congestion super- 
vene, which often terminate in serous effusion and death. 

Various modes of treatment have been recommended by different 
authors, according to the respective views they have entertained in 
relation to the pathology of the disease in question. 

It is not my intention to enter into a consideration of the merits 
or demerits of the reasonings which have been adduced by various 
theorists to support their peculiar views. There is, however, a pa- 
thological doctrine which has been advanced by professor JosErH 
Frank, and adopted by Dr Speranza and others, which I believe to 
be erroneous, and calculated to do essential harm, inasmuch as its 
disseminators are individuals of high rank in the profession. They 
consider the disease to be an absolute phrenitis or encephalitis, and 
advocate an antiphlogistic treatment, to the exclusion of opiates. 

A consideration of an opposite mode of treatment, as detailed in 
the appended cases, and the appearances which post mortem dissec- 
tions have revealed, will, I trust, without reference to other evidence, 
prove such a theory false, and fraught with evil tendencies. 

Formerly the emetic treatment, founded on a gastric pathology, 
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as taught by Dr Kapp of this city, was exclusively adopted in the 
Alms House infirmary. This practice has been superseded by that 
which may be considered the most popular, and which is at present 
inculcated by professor Cuarman of the University of Pennsyl- 
vania. 

With a view to the treatment, I will endeavour to present in gene- 
ral terms the indications to be fulfilled, and the most successful 
means of attaining them, as practised in the Alms House. 

The minutiz of the treatment, and the occasional complication 
of the disease, as well as a correspondent adaptation of remedies, 
will be seen in the cases referred to. 

The means and remedies employed may be said to have in view 
the accomplishment of two principal indications : 

To prepare the system for the reception of those remedies cal- 
culated to induce sleep. 

The administration of those means most speedily effectual in its 
production. 

Purgatives.—In mild cases it was usua] to administer a gentle 
purge to open the bowels, and’ prepare the stomach for the recep- 
tion of opiates. Senna and a neutral salt were verycommon. A 
purge of calomel, with a grain of opium, followed by half an ounce 
of oil, was not unusual, when the liver was torpid, and the secretions 
generally deficient. 

In some violent cases, it was deemed generally preferable to ad- 
minister an enema, that no time should be lost before the exhibition 
of opiates. Rhubarb will be found peculiarly appropriate in this 
disease, as its operation on the bowels is but slightly influenced by 
narcotic articles. During convalescence, the costive disposition 
should be guarded against by mild laxatives and enemata. 

Cold affusions.—During the term of my juniorship, my senior in 
office frequently subjected those cases of violent delirium (when 
not contra-indicated) to the operation of the cold shower-bath, with 
the effect of reducing the temperature of the head, and rendering 
the delirium less violent. I have thought that opiates administered 
after this operation acted more efficiently. In the winter season, for 
obvious reasons, the bath was not used ; cold wet cloths applied to 
the head, and an occasional hot pediluvium proved an excellent sub- 
stitute. , 

Blisters.—A blister applied to the nape of the neck, or sinapisms 





230 ORIGINAL COMMUNICATIONS. 


to the extremities, by diverting the circulation of the blood from the 
brain, proved of essential service. 

A blister cr mustard plaster was occasionally applied over the 
epigastrium to compose an irritable stomach, or to awaken its sensi- 
bility to the operation of internal remedies. In the congestive stage, 
or after serous effusion had supervened, this class of remedies was 
invariably had recourse to. 

Blood-letting.—Bleeding was seldom practised in this disease un- 
less there was unequivocal evidence of an approaching apoplexy, 
congestion, or inflammatory complication. Under these circum- 
stances it was looked upon rather as a choice between two evils, 
The abstraction of a few ounces of blood by cups, was generally 
preferred to depletion from a vein. ‘They were usually applied to 
the back of the neck in preference to the scalp, as convulsions or 
other unpleasant symptoms were, in more than one instance, conse- 
quent on their application to the latter. They seemed to act on the 
principle of ligatures, especially when the skin was not freely scari- 
fied. 

Those who would advocate venesection under the idea that the 
disease is phrenitis, will find something in the history of the follow- 
ing case to wonder at or discredit. ‘There is at present residing in 
the Alms House a man of a robust frame, by the name of Charles 
P., who has been the subject of nineteen successive attacks of de- 
lirium tremens. In two attacks only was he bled, and in these as 
in all the others he was treated by opiates. If his brain had been 
the seat of inflammation during each paroxysm, he is at least a liv- 
ing evidence of the antiphlogistic powers of narcotics generally, 
and opium particularly. It has been a subject of controversy whether 
‘* bleeding in patients predisposed to this complaint produced or in- 
creased it.” I have seen a patient who, to use a common expres- 
sion, was “bled into’ a paroxysm of this disease, whose energies 
(if not bled) would probably have fortified the system against the 
attack. The evidence derived from an “a priori’’ consideration of 
the nature of this affection favours this opinion. 

Does not an approach or approximation to this disease arise 
from a cause that debilitates the system? Is not the power of the 
blood very great in maintaining the vis medicatrix in opposition to 
the further morbid effects of this debilitating cause? If then, a por- 
tion of this fluid be abstracted from the system, this renovating 
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power becomes more impaired. The equilibrium of the system is 
destroyed, the morbid tendency prevails, and the phenomena of 
delirium tremens result. Aware of this fact, the students of the 
House used the lancet with much caution in the diseases of such 
patients as were intemperate and recently admitted. 

I come now to the consideration of that class of remedies which 
should be administered to meet the second and most important indi- 
cation ; the successful effect of which has been termed a “ sine qua 
non’’ in its cure. 

Opium.—The amount of opium necessary to ensure success varies 
so much in different individuals, that no specific rule can be laid 
down. The only rule by which we are to be guided, is to exhibit 
the narcotic at short intervals, until a disposition to sleep is mani- 
fested, or until symptoms of congestion, apoplexy, or other contra- 
indicating effects or appearances arise ; when its use should be sus- 
pended or discontinued and recourse should be had to other mea- 
sures. It was usual to direct three, four, or even six grains in 
powder every hour or two, according to the violence of the disease, 
and the habits of the patient. After two or three doses have been 
taken, it is all important that the attendant or physician should 
carefully watch the patient to observe the effect of the succeeding 
doses. ; 

When the tongue or skin is dry, opium combined with a small 
portion of the blue mass or calomel, by stimulating these secretory 
surfaces, will dispose the system to be more readily acted upon by 
the narcotic. 

A few drops of the spirit. terebinthine administered simultaneously 
with the narcotic, will in some insensible states of the stomach prove 
decidedly serviceable, by awakening its irritability to the narcotic 
action. 

In some instances, when, from obstinate vomiting or insensibility 
of the stomach, the opiate impression cannot be thus communicated 
to the system, the opium or some one of its preparations may be 
exhibited in the form of enema; thus directed, the narcotic power 
will sometimes be happily exercised. Aftera sound and refreshing 
sleep of six or twelve hours has been obtained, according to my 
observation, the patient has uniformly awakened with his mind per- 
fectly sane, or very slightly confused. ‘Towards evening there is a 
tendency to a recurrence of the delirium; this shouid be guarded 
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against by the exhibition of two, three, or more grains of opium at 
bed time. 

The acetum opii and tinctura opii were sometimes administered, 
mixed with the drinks of the patients. The facility with which they 
may be deceived in this way, and the less liability of the former to of- 
fend the stomach and distress the head, are advantages, which, under 
some circumstances, they may possess over the powdered opium. Dr 
Coates, who advocates in strong terms the opiate practice, states, 
in his excellent treatise on this disease, that he has “ never seen, 
read of, or heard of, an instance in which opium was productive of 
any harm.”’ 

It may not be improper to remark, that from inattention to the 
rules for administering this remedy, from the latent accumulation of 
its power in the system, and its sudden development, or from some 
other cause, two or three patients were brought into imminent dan- 
ger, as manifested by all the symptoms consequent on an over dose 
of this drug. 

Clements, an agent in the Alms House, was attacked with deli- 
rium tremens; his delirium proving very violent, twenty drops of 
acetum opii were exhibited every hour. This treatment was adhered 
to for three days in succession, when stupor ensued ; his respiration 
now became stertorous, face livid, capillary circulation almost sus- 
pended. The black drop was immediately discontinued, and re- 
course had to blankets dipped in hot water and applied to the surface. 
Hot brandy, blisters, sinapisms, stimulating enemata were also used 
in less than an hour. Nature so far responded to our efforts, that 
our patient was enabled to walk about, and what was more remark- 
able his delirium had almost left him. 

Assafcetida, camphor, tincture of hops.—All these articles 
were more or less employed in combination with opium or its pre- 
parations; but I am not satisfied that the anodyne effect was im- 
proved. Inthisremark perhaps the camphor should not be included, 
as I have observed it in some exhausted states of the system, to 
co-operate with the opium, and produce very desirable effects. 

Stimulants and tonics.—In violent vomiting, I have seen a dessert 
spoonful of brandy or whiskey, given at short intervals, compose 
the stomach, after all the usual remedies had failed. 

When the system is much reduced, the delirium violent, skin and 
tongue moist, pulse weak and soft, and especially if the patient 
eagerly solicits stimulating drinks, brandy, or some other form of 
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alcohol may be taken in some instances to a very great extent, 
with the effect of sustaining the vital powers and co-operating with 
opiates in the production of sleep. In a majority of cases porter 
was freely drank by the patients, to the exclusion of ardent spirits. 

The diet should be of a nourishing kind; care should be taken, 
however, not to overload the stomach, especially when there is a 
tendency to congestion in the brain. Chicken soup moderately 
spiced, or the essence of beef, and the farinaceous articles, are. pro- 
per articles of diet. Coffee is very grateful to the stomach, and 
from its invigorating powers answers well. 

During convalescence, in addition to the above, sulphate of qui- 
nine, carbonate of ammonia, capsicum, valerian, columbo, and gin- 
ger tea, are invaluable remedies for restoring the tone of the diges- 
tive apparatus, and imparting strength to the general system. 

The order observed in the following cases has reference to their 
degree of severity and manner of termination. In this way, the 
character and management of the disease in its mildest as well as 
in its most inveterate form, will be best illustrated. 

Oat Davis, admitted June 13th, 1827. 

Symptoms on admission.—Has general tremors ; mind irrational ; 
very restless ; determination of blood to head, producing pain; skin 
dry and hot; feet cold; eyes injected; pulse frequent and hard; 
bowels costive. Directed senna tea ; cups to back of head, followed 
by cold applications ; hot pediluvium. 

Evening.—Found his head relieved by the cups; skin moist; 
tongue natural. Directed fifty drops of acetum opii. 

14th. Slept some last night, which has relieved his tremors and 
delirium. Directed small doses of acetum opii during the day, and 
thirty drops at night. Porter for drink. 

15th. Slept all night, and is now quite sane. 

John Pluck, admitted January 13th, 1827. 

Symptoms.—Face flushed ; head hot; skin warm and dry; pulse 
accelerated ; tongue foul; has some tremors, and is flighty at inter- 
vals. Directed cups to back of neck, and a purge of senna and 
manna. 

14th. Was quite irrational all night, and is now very talkative 
and restless. His mind is turned on the subject of tactics, and has 
less flush of face. Discharges very dark and offensive. Pulse full ; 
tremors abated; pupils somewhat contracted. Directed the fol- 
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lowing recipe: assafcetid. Siss. tinct. opii 3iij. aq. menth. 3j. Half 
an ounce every hour. 

Evening.—Delirium continues ; skin somewhat moist. Directed 
pulv. opii gr. v. every third hour. 

15th. Had taken three powders, when sleep ensued which lasted 
for three hours, when he was accidentally awakened. Seems 
drowsy and inclined to sleep again. Directed opium gr. v. 

Evening.—Has been asleep nearly all day, and is now rational. 

Robert Peacock, aged 28, admitted March 15th. ; 

This patient has frequently been the subject of delirium tremens. 
His attacks have been remarkable for their severity and duration. 
In one instance his reason was not restored under six weeks. 

Symptoms.—Has all the symptoms that characterize the disease ; 
is in constant agitation; annoyed by “ black devils and cats,”’ that 
are gamboling about his room. Bowels opened by an enema last 
night; tongue moist, and coated with a light brown fur. Directed 
pulv. opii gr. iv. every sixth hour. Porter to drink. 

Evening.—Has taken five powders ; his mind is more composed ; 
looks drowsy. Directed the common enema of the House, to open 
bowels ; a large opiate to be given immediately. 

16th. This morning found him in a sound sleep and did not dis- 
turb him. P.M. He awoke at noon quite rational. Directed an 
opiate at night. 

Andrew Anderson, aged 25, admitted March 8th, 1828. 

Symptoms.—Restless; has no delirium; says he is troubled with 
disagreeable dreams; perspires profusely. Pulse soft and full; 
tongue nearly natural. Directed porter for drink. One grain of 
opium every hour. 

Evening.—After taking four grains he slept, but awoke with con- 
firmed delirium. He passed his urine for the first time since yes- 
terday morning. Perspiration continues to be profuse. Directed 
pulv. opii gr. iij. every sixth hour. Enema of senna and manna to 
evacuate bowels. 

9th. Slept a little after taking ninegrains. Pulse is softand calm ; 
after the bowels were opened the perspiration became less profuse. 
Directed pulv. opii gr. iv. every sixth hour. Porter for drink. 

10th. Took three powders and dozed at intervals. Delirium 
continues ; thinks that he will shortly die; but is somewhat recon- 
ciled to his fate. Complains of headach. Directed pulv. opii gr. 
iv. every sixth hour. 
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iith. I was informed by the nurse, that he slept about four 
hours after taking twelve grains. When he awoke his mind was 
less fanciful. Directed oil to open bowels; the opium to be resumed 
after its operation. 

Evening.—On entering the room I found him in an attitude ex- 
pressive of great terror, holding himself against the wail, under the 
idea that it was about to crush him. Directed opium gr. v. every 
hour. 
12th. Was informed that he took four powders. Sleep now su- 
pervened, which lasted eight hours. He is now rational, and com- 
plains of soreness of his muscles. Discharged on the following day. 

Sarah Ross, aged 32. Full habit of body. This patient was 
admitted into a clinical ward February 6th, with well marked symp- 
toms of hematemesis. She had several convulsions before and 
after admission. Her pulse being full, I directed her to be cupped. 

7th. Dr Jackson saw her, and directed four cups to the head; 
magnesia and rhubarb to open bowels; mustard plaster to epigas- 
trium. BR. Sacch. saturni, gr. }; conserv. ros, q. s. m. ft. pil.; to 
be repeated every sixth hour. Directed tinct. acet. opii, gutt. xl. as 
anenema. Gum arabic lemonade as diet. 

In the evening I found her with all the symptoms of delirium tre- 
mens, and directed her removal to the cells. 

8th. Symptoms.—Pulse frequent (115), but soft; surface cold, 
and covered with a profuse sweat; tongue clean, purplish, and 
rather dry. Necessary to chain her. 

R. Pulv. opii gr. iij. every sixth hour. 

Night.—She is still bathed in a profuse perspiration; tongue 
moist; pupils contracted ; pulse about 120, soft but not feeble. She 
is incessantly picking at the floor and walls, as if they were small 
objects before her. So natural were her motions, that one of the 
young gentlemen present actually thought she was picking up long 
hairs and turning them around her finger. She is in good humour, 
and is not troubled by disagreeable visions. 

9th. Slept nearly all night, and is perfectly rational this morning. 
Skin almost natural. Complains of head-ach, is hoarse, but says 
her throat is not sore. Took yesterday 18 grains of opium. Has 
considerable tenderness of epigastrium. 

Ordered the following: BK. Magnes. ust. 3}. tinct. rhei comp. 
3ij. aq. menth. 3ij. sacch. alb. 3ij. Half an ounce to be taken pro 
re nata. 
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Midnight.—Says she does not feel well, and is indisposed to sleep. 

Ordered pulv. opii gr. iv. ; 

10th. Continues rational ; pulse, skin and tongue in good order ; 
has some head-ach. Allowed porter. She was returned to the 
medica! ward, and shortly afterwards discharged, apparently cured 
of her gastric affection. 

Deuty, aged 37 ; admitted November 3. Of full habit and 
sanguine temperament. 

Symptoms.—Eyes red and injected ; skin cool ; determination of 
blood to head, productive of great pain; incoherency of speech ; 
centre of tongue covered with a bluish fur, edges white and moist ; 
craves gin. Directed the head to be shaved ; cups to back of neck ; 
hot pediluvium ; oat-meal gruel for diet. 

4th. Head relieved; no change in other respects. Porter for drink. 

Evening.—Disposition to stupor ; bowels bound. Directed a purge 
of calomel and jalap; tinct. opii gutt. xl. 

5th. The discharge brought away by the purge was of a dark 
colour. Pulse small and languid; capillary action also languid ; 
pupils contracted ; has more stupor. Her arms will rest in any 
position in which they are placed. Thirst great; no appetite. 
Directed camphor mixed, sivapisms to extremities, and brandy tod- 
dy. Dr Hopee now saw her, approved of the treatment, and or- 
dered in addition, her head to be shaved and blistered ; a stimulat- 
ing enema was also administered. 

P.M.—Stupor increasing ; face more flushed and livid; pupils 
contracted to the size of a pin’s head; respiration heaving ; pulse 
improved. 

Evening.—Is almost rational, owing probably to the vessels re- 
lieving themselves by effusion ; perspiration irregular. Directed 
stimulating frictions, carbonate of ammonia, hot bricks, &c. &c. 
Died that evening. 

Autopsis.—Stomach of a light pink colour; mucous coat natu- 
ral as to thickness ; liver enlarged. 

Brain.—On cutting through the scalp its vessels were found very 
much congested. The vessels of the pia mater injected with dark 
venous blood. On the surface and at the base of the brain there 
was a little effusion. The fifth ventricle was found greatly distend- 
ed with pure serum. The other ventricles contained more or less 
of the same fluid; their vessels were also congested. 
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Ellen Mooney, aged 30. Of full habit. Admitted November 22. 
Has been very intemperate for the last six months. 

Symptoms.—This patient had several convulsions before her ad- 
mission, for which she had been bled. Face pale; head rather 
warm ; eyes natural; capillary circulation languid ; feet cold ; pulse 
not perceptible ; respiration hurried ; speech indistinct and incohe- 
rent. Directed frictions of spirit. terebinth. and enema of the same, 
combined with mucilage. Flying sinapisms. Whiskey to be freely 
drank. 

Evening.—Is somewhat improved ; pulse well developed ; skin 
warm ; no other change. 

23d. Slept some during the night, but not refreshed by it. Has 
tremors of her hands; eyes injected; is more talkative, crying and 
laughing at intervals ; eyelids disposed to close. 

P.M. 3 o’clock.—Is very restless ; throws off the bed-clothes ; 
talks wildly ; tongue swollen. Directed lac assafcetide ; external 
stimuli. 

In the evening an enema was administered ; acet. morphie, gr. 3 
every hour. She died early next morning. 

Autopsis —Stomach very much contracted ; patches of inflam- 
mation at its large extremity, in other respects natural ; liver large 
and florid ; gall bladder large and filled with healthy bile ; some bile 
was found in the stomach ; intestines filled with gas ; spleen natural. 

Brain.—Watery effusion was found between the scalp and peri- 
cranium. ‘The vessels of the dura mater contained but little blood ; 
pia mater much injected ; some serum was found in the ventricles, 
and at the base of the brain; its substance was natural. 

General Remarks.—Fat persons with short necks and large 
heads are more difficult of management than those of an opposite 
organization. ‘There is a greater disposition to congestion in such 
cases, and hence we can seldom err by an early resort to revulsive 
measures in them. 

This disease will sometimes develope itself during an attack of 
fever, and, if not recognized, may be mistaken for acute phrenitis 
and treated accordingly. 

The prognosis is unfavourable when there is injection of the eyes 
and contraction of the pupils: Under these circumstances opium 
should be administered with the greatest caution. ‘The state of the 
capillary circulation should be constantly kept in view, and is of 
more importance to be attended to than that of the general circu- 
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lation. When the former is natural and the latter not very active, 
opium may be administered with safety. Convulsions I have rarely 
seen, and I have reason to believe that they were of more frequent 
occurrence when the emetic treatment prevailed. Relapses in this 
disease are more mild than the original attack. 

Dr Asumeap, who availed himself, during a residence of two 
years in the Alms House infirmary, of every opportunity to examine 
the brain in this disease, informs me, that, according to the result of 
his observations, the congestion and effusion in the brain were in an 
inverse proportion, that he occasionally found an opacity of the 
arachnoid membrane, especially at the base of the brain, indicative 
of chronic inflammation. He further states that he has never wit- 
nessed an acute phlogosis of that organ in these cases. 

To Dr Wasutneton of the Pennsylvania Hospital, I am in- 
debted for the following case ; which, from its unusual result and 
the practical inference to be drawn from it, appears worthy to be 
placed on record. 

Alexander B. aged about forty-five years, of middle size and san- 
guine temperament, was admitted into the Pennsylvania Hospital 
15 November 1827. ‘Two days previously, he had been attacked, 
and a physician calledin. He had rested some, the night before his 
admission. In the afternoon the peculiar symptoms of mania a potu 
began strongly to manifest themselves, and by night he had become 
very noisy and was much disturbed by phantoms. At 8 P.M. 
while walking about in his.room in a state of great excitement, he 
suddenly fell and instantly expired. His death occurred between 
two and three days after the commencement of his attack. 

Examination, twenty hours after death. 

Head.—The incision of the scalp caused some blood to escape. 
In detaching the upper part of the cranium to expose the brain, the 
sinuses were. opened and discharged several ounces of blood, the 
tunica arachnoidea appeared milky, where it covered the small fis- 
sures of the brain: at these fissures small parts of it raised up ap- 
peared thickened. At its base the same milky and opaque appear- 
ance was to be seen. The vessels of the pia mater were numerous 
and somewhat congested. Brain: anterior lobes perhaps somewhat 
firmer than the other parts. Cortical substance natural—medul- 
lary portion, on being cut, presented numerous bloody orifices. 
Left lateral ventricle presented a bloody effusion in the posterior 
cornu, from a rupture of the vessels of the plexus choroides. This 
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cornu was filled, but the middle cavity contained only a small quan- 
tity of blood. Gravitation will account for the situation of the blood, 
which was mostly fluid and of a dark colour. The amount of it 
was two drachms. Right lateral ventricle contained one drachm 
of bloody serum. 

Stomach.—Its contents consisted principally of partly digested 
food. Its surface generally very healthy. Some few red specks, 
however, existed, and some of its vessels were distended, and exhi- 
bited an arborescent arrangement. ‘The small intestines were na- 
tural. 

Colon.—Hemorrhage had taken place into its cavity to the amount 
ofa pint. Most of the blood was fluid and of a dark colour. The 
inner surface when washed was very red, and the redness was 
uniform. 

Heart, firm in its texture; and large parietes about the proper 
thickness. ‘The lining membrane of the aorta and pulmonary artery 
was of a reddish hue. The valves were of the same hue, particu- 
larly the semilunar of the pulmonary artery, and the mitral of the 
left ventricle. 


Remark.—The milky appearance of the tunica arachnoidea, 
where it passed over the fissures, was owing probably to a slight 
serous exudation beneath it. After admission of the patient, some 
lac assafcetide and five drops of black drop had been given. 





Articte II].—A Case of Crusta Lactea, with remarks. By Tuo- 
mas D. Mircuett, M.D. of Frankford, Pennsylvania. 


From my note book I transcribe the following statement respect- 
ing the case of crusta lactea which forms the basis of this paper. 
This disease is classed, by Dr Dewees and some other writers, 
among the affections resulting from the process of dentition. My 
youngest child, when three months old, was attacked with crusta, 
which is now, February 1829, at the end of his fifth month, exceed- 
ingly troublesome. It, of course, came not as the result or attend- 
ant of dentition, for that process has not yet commenced. I believe 
it has resulted from his mother’s close confinement to animal food. 
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When in the month, he had a number of vesicular blotches on seve- 
ral parts of the body, which soon disappeared ; but his general health 
is good, and he is plump and fat. 

At one time I touched his forehead with a solution of the nitrate 
of silver, without benefit. The lotion of acetate of lead, and also 
of the sulphate of zinc, was employed, without effect. The parts 
were washed with Castille soap with like results. Various ointments 
Were used, as the citrin ointment diluted, tar ointment, simple mut- 
ton suet liquefied, also calomel ss. sulph. viv. et lap. calaminar. 4a 
Dj. adeps suille 3ss. mixed into an ointment. Sulphur and mag- 
nesia combined in suitable doses were given daily. It was necessa- 
ry to give laudanum to allay the pain, itching, &c. 

March Ist. The dressings have all failed to give relief, excepting 
the mutton suet softened with sweet oil: he has been benefited by 
the use of half a grain of calomel mixed with one grain of prepared 
chalk administered every evening for some time past. The eruption 
has a more favourable aspect. 

March 20th. Began some days since to renew the ointment of calo- 
mel, sulphur and lap. calam.; it seems to agree with the skin better 
than any thing else; indeed the eruption has nearly disappeared. 
The bowels are kept freely moved by the use of sulphur and mag- 
nesia. 

April 19. The calomel ointment has ceased to be serviceable, and 
we use with benefit the tar ointment very much diluted. It is the 
common tar ointment, with about four times its bulk of sheep suet 
added. Continues to take the powders of calomel and chalk. 

May 2d. ‘Two teeth have made their appearance in the present 
week and the eruption is scarcely to be seen ; occasionally there is 
an unnatural redness of the cheeks with much irritation towards 
evening, but the child is evidently improving. We recently used the 
common syrup of violets, which probably was serviceable ; it acted 
as a lenient cathartic. 

July ist. The disease is unquestionably cured; now and then 
there is a littie cutaneous irritation, but the skin is sound and free 
from scars. The weak tar ointment has been continued, and the 
calomel powders have been used regularly, and when necessary 
laudanum has been given; but to the calomel, mainly, I attribute 
the recovery of the child. 

To the physician who has seen this distressing disease within his 
own family circle, | can communicate no more intelligence respect- 
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ing its true character. But to him who has met with crusta lactea 
only in the ordinary routine of business, I may be permitted to say, 
that although some other maladies are more frequently fatal, yet 
there is not in the whole list of diseases, one that gives rise to more 
distress, whether to the subject or its mother, than the disease now 
under consideration. The helpless victim is tortured by almost in- 
cessant itching, which gives occasion to all the efforts it can employ 
to relieve the parts by friction on its pillow, or whatever object is 
nearest at hand. Smarting and pain are the necessary result of this 
friction, whereby the skin is denuded, and the surface covered with 
blood, and unless laudanum be given every night, the anxious mo- 
ther seeks repose in vain. 

It is matter of regret, that by far the larger number of authors 
who have noticed this disease, tell us nothing respecting it, as the 
result of their own observation or experience. In most instances, 
the statements given are but copies, into which nothing new or inter- 
esting finds its way. The unavoidable inference from this is, that 
many writers have either never seen the disease, or witnessed it but 
seldom ; otherwise, I am sure, that, the common feelings of humanity 
would have prompted to fuller and more satisfactory developments. 

The best account, because the most concise, that I have met 
with, is given by Nisper in his work on the Diseases of Infancy, 
Vol. I. p. 95. It is as follows :—“ the crusta lactea, or milk blotches, 
is an eruption of white vesicles, which presently assume a dark 
colour, resembling the blackening of small pox, and are succeeded 
by scales, producing an ichory matter, attended with considerable 
itchiness. The situation of this affection is generally the forehead 
and scalp, extending half way over the face, and at other times pro- 
ceeding even farther. The period of its attack is the time of teeth- 
ing, and its effect is to lessen the irritation in the system from this 
cause. Hence it is considered by many in the light of a critical 
discharge. The duration of this affection is various; it continues 
sometimes for months, but generally disappears on the cutting of 
some teeth... In some cases, again, it is known to appear long before 
the period of teething, and departs even before this process takes 
place. Its duration is judged of by the appearance of the urine, 
which, when fetid and thick, is thought to be short. ‘The treatment 
consists in doing nothing, but leaving it to nature; an issue, how- 
ever, joined with a sulphureous mineral, will tend to remove it.”’ 

Vol. VIII.—No. 16, October 1829. 31 
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Writers, for the most part, appear to agree in the opinion that 
this disease is somehow or other connected with the process of den- 
tition. Dr Dewees says*, ‘“*we never remember to have seen it 
before dentition had commenced, nor after it was completed.”” Dr 
Unperwoop says, in his work, p. 47, “I have known it disap- 
pear suddenly, previously to any teeth being cut, and after some 
weeks return with more violence than ever ;” and further, “ that 
he has known it to continue two or more years.”’ 

Now from what I have seen of crusta lactea, and from information 
obtained from several intelligent medical friends, who have frequently 
contended with the disease, I feel confident that it is no more a dis- 
ease of dentition, than is the common affection usually denominated 
sore ears, or any of the cutaneous disorders prevalent in infancy. 
If the very same disease called crusta lactea, which affects infants 
now and then during the process of dentition, be found to exist in 
the earliest months, long prior to the appearance of a tooth, and in 
some cases to disappear entirely during the teething process, and 
after a respite of several weeks, to recommence its attacks, with 
all its original severity ; I ask, how can it be denominated, logically 
and truly, a disease of dentition? It is conceded by writers, that 
the subjects of this disease are ordinarily, in other respects, healthy, 
and a part of the treatment is a reduction in the aliment, both as 
respects the nurse and the infant. It is well known that during in- 
fancy, a strong predisposition to cutaneous affections exists. We 
see it in every part of the body, more especially behind the ears, 
and about the mouth, and this most commonly in healthy children. 
In the case of my own child, nothing could be more manifest than 
the effect of a reduction of its mother’s aliment, and if by accident 
or imprudence of a domestic, the child was permitted to suck and 
chew a piece of animal food, the eruptive disease was always aggra- 
vated. The same result followed a neglect to administer cathartic 
medicine, almost invariably. 

Iam confident that the case detailed at the head of this paper 
was the result of a simple effort of nature to relieve itself of redun- 
dant matter, occasioned by the reception into its system of a too 
highly nutritive aliment. The outlet for this redundancy is in some 
cases the skin, producing crusta lactea or a milder disease; while 





* Dewees on Diseases of Infancy, p. 313. 
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in others it falls on the bowels, occasioning a troublesome and often 
unmanageable diarrhea. 

One of my medical friends has seen the disease in three children 
of one family, and in all previous to the appearance of a tooth, or 
any irritation of the gums whatever. In one instance it began in 
the first month, and continued until two or three teeth appeared. 
Dr Nisser tells us he has seen it attack and disappear prior to the 
cutting of a single tooth. If crusta lactea can with any sort of pro- 
priety be styled a disease of dentition in any case, I would be glad 
to know how it can be so denominated in those cases in which its 
appearance and cessation were anterior to the first stage of denti- 
tion? If, as is probably the case, a depletory system of treatment 
be the most salutary in the management of crusta lactea, is not that 
fact an argument in favour of the position I have advocated in rela- 
tion to its pathology ? 

Although I have had occasion to dissent from the views of Dr 
Dewees in some respects, yet I am fully prepared to agree with 
him in many of his propositions. He merits applause for his efforts 
to explode the ridiculous idea that this disease, because seldom fatal, 
must be left in the hands of nature; and of his remedial treatment, 
I am happy, for the most part, to express my cordial approbation. 

I cannot conclude these remarks better, than by expressing an 
ardent desire that medical men, who are in possession of facts touch- 
ing the disease, to the history of which I have thus made an humble 
contribution, will present them for public use. In vain have I ran- 
sacked all the journals to which [ had access, to find the detail of a 
solitary case of crusta lactea, and however imperfectly the present 
history be given, I feel that I have discharged a duty to my medical 
brethren, especially the younger part, and also to society at large. 





Artictr II.—Fatal Case of Colica Pictonum. By Epwarp 
Jenner Coxe, M.D. 


The following case offers so many points of interest both as regards 
the violence of the symptoms and the post mortem examination, 
which is given in the words of Dr Horner, who, with his accustom- 
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ed kindness, consented to conduct the autopsy, that I hope it will 
not prove uninteresting. 

Cornelius Hopkins, a black man, aged 38 years, of robust consti- 
tution and frame, and enjoying excellent health generally, has been 
for some time engaged in grinding paint, and has been constantly 
exposed to the fine dust of white lead as it is turned out of the bar- 
rel. I was requested to visit him May 13th, 1829, and learned that 
he had suffered constant pain in his bowels, for the last ten days, 
for which he had drank freely of chamomile tea, and taken his usual 
allowance of food, though without any appetite. The night pre- 
ceding my first visit had been passed very uncomfortably, there 
having been constant violent pain so characteristic of the disease. 
He had vomited large quantities of a greenish yellow matter re- 
peatedly during the night. The tongue is little altered from its 
natural appearance, being but slightly furred; nor did it vary during 
the existence of the disease. The pulse was tolerably full, quick, 
and yielded readily upon pressure ; bowels had not been moved for 
several days; pressure on the abdomen did not appear to increase 
the pain. I ordered calomel gr. xv. pulv. opii gr. iss. to be taken 
immediately, and at the expiration of an hour, a table spoonful of 
castor oil. Barley water for drink, and mustard poultices to be 
applied to the calvesof the legs. I returned in two hours, and 
found him writhing with pain. The calomel caused profuse vomit- 
ing, and the smallest quantity of any thing taken into his stomach pro- 
duced the same effect. Thepulseissmalland hard. Forty ounces of 
blood were immediately abstracted, followed by slight relief, and an 
increase in the volume of the pulse. Mustard poultices were or- 
dered to be applied to inner side of the fore arms, and to be continued 
on the legs. Some hops put in a bag and steeped in boiling water | 
to be applied to the abdomen, and also to have this part well rubbed 
with warm oil. Directed calomel Di. pulv. opii gr. iv. to be mixed 
and made into four powders; one to be given every hour. Barley 
water, or cold water for drink. 

5 P.M. The bleeding had afforded considerable relief for a short 
time, since which there have been several attacks of intense pain. 
The pulse is softer than at last visit, and yields readily to slight pres- 
sure. The calomel and opium powders, only two of which had been 
given, caused profuse vomiting. Neither the hops, nor frictions af- 
forded any relief. Bleeding which I felt disposed to resort to a 
second time, was not resorted to owing to the state of the pulse and 
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the physiognomy of my patient. I directed him to lie on the floor, 
and have cold water, with some salt added to it, constantly applied 
to the abdomen, for twenty minutes or longer, if it appeared to di- 
minish the pain. The mustard poultices to be continued, and another 
powder given as soon as the stomach will bear it. A large injec- 
tion of a solution of salts, with molasses and oil, is also to be given 
as soon as possible, and repeated in an hour. 

10 P.M. Has had several severe returns of pain. The cold 
water eased the pain almost immediately, and it continued much less 
for some time after the cold application. ‘The powder remained on 
his stomach ; and a short time after the second injection had been 
given, there were two discharges, very offensive, black, and thin. 
The cold water to the abdomen was ordered to be repeated as often 
as the pain was felt during the night. Another powder to be given ; 
a large injection of a strong solution of salts, and should it operate, 
to be followed by an enema of two teaspoonfuls of tinct. opii, in a little 
mucilage, and repeated in the same quantity in two hours if relief is 
not afforded. 

Thursday, 14th. Has passed a distressing night, great pain at 
times ; began to vomit shortly after the powder was given, and con- 
tinued to do so at intervals all night; injection produced but little 
effect, and the laudanum enemas did not lull the pain. The cold 
water was applied on the first accession of pain and relieved it al- 
most instantly, but owing to a mistake it was not repeated as order- 
ed. The entire surface of the blood drawn yesterday is covered 
with the inflammatory crust. 

Pulse soft, and only moderately full. Complains of great pain in 
his sides (particularly the right), and back. Every thing he takes 
causes instantaneous vomiting. Ordered calomel Di. sacchar. 
saturn. gr. Vill. pulv. opii gr. iv. to be mixed and made into five pills. 
One to be given every hour. A strong infusion of senna, with two 
tablespoonfuls of common salt, is to be given as an injection, and 
repeated every hour. The cold water to be constantly applied to 
abdomen. 

2 P.M. Only two pills have been given; and he has not vomited 
since the first was taken. Three injections have been given, and 
produced copious slimy, green, and black discharges, with a few 
scybala intermixed. The pain has lost its acute grinding character, 
and when present is of a dull heavy species. Ordered another pill, 
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and an injection two or three times during the afternoon, as well as 
the constant use of the cold water to abdomen. 

6 P.M. [as dozed several times during the afternoon ; pain as at 
last report dull and heavy ; injections have produced several copious 
watery evacuations. He says that he feels much more comfortable. 
Ordered another pill, to be followed in an hour by two teaspoonfuls 
of Epsom salts, and a similar quantity at expiration of another hour. 
At 10 P.M. another pill; and early in the morning, if the bowels 
have not been moved, another dose of salts. 

Friday, 8 A.M. Had neither pain nor vomiting last night ; bowels 
not moved ; and the salts were given this morning, since which there 
have been several black and very offensive discharges. He is evi- 
dently much exhausted; says he is very well, but weak; pulse weak 
and slow. Ordered blisters to be applied to both legs, the parts 
being previously excited by mustard and turpentine. A table spoon- 
ful of rich mutton soup to be given every 15 minutes. 

11 A.M. He is worse in every respect. There are constant in- 
voluntary discharges of black, extremely offensive watery feces, 
The arms and thighs to be well rubbed with hot turpentine, and 
blisters applied afterwards. The abdomen to be covered with flan- 
nel steeped in hot turpentine. Rich essence of beef to be given hot 
every ten minutes in small quantities. 

2 P.M. Pulse scarcely’ perceptible; evidently dying. Small 
quantities of brandy to be alternated with the beef if he can swallow. 

Death at 4 P.M. 

About three weeks before I visited Cornelius, I attended another 
black man, under a violent attack of the same disease, which he had 
taken in the same manner as the last. Twenty-four hours after he 
was seized [ was sent for, bled him largely twice, and in other re- 
spects treated him precisely as I did Cornelius. In a few days he 
was perfectly free from the disease, and on the eighth day from the 
commencement of his attack he was out walking. 

Dissection.—The abdominal muscles were drawn inwards to- 
wards the spine, and the parietes of the abdomen when struck indi- 
cated the presence of a smaller quantity of gas than usual in the 
hollow viscera. 

The liver healthy, but of a yellowish tinge, the pori biliarii were 
occupied with bile, and had their parietes dyed by it. Gall-bladder 
empty and contracted, containing only a few drops of bile. 
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The spleen healthy, and about three inches in length. 

Pancreas healthy. 

The stomach contained a pint of gas. Its mucous coat was co- 
vered with a layer of viscid mucus, coloured yellow by bile. On 
removing this lamina, but little vascular injection was seen ; a patch, 
an inch in diameter, of small ecchymosed spots, was seen near the 
lesser curvature; there were here and there at distant intervals, 
other small dots of blood, but the general complexion of the mucous 
coat was of a dingy or yellowish white, like old ivory. ‘The mucous 
coat was generally so soft that it could be torn off by scraping with 
the thumb nail, and then came: off in a pulpy state instead of in 
strips; but in the left extremity it was so soft as to suffer abrasion 
from much slighter causes than scratching with the nail. The duo- 
denum and jejunum were internally of a yellow colour from the 
stain of their contents, which were bile and mucus mixed. The 
ileum was occupied by a small quantity of green purulent matter 
formed probably of the same substances, the colour of the bile hav- 
ing been altered perhaps by some acid fermentation or secretion 
there. The contents of the colon, which were merely enough to 
smear its surface, were the same as those of the jejunum. 

The great intestine was collapsed, and in the highest possible state 
of irritation on its internal coat, which was studded with small tu- 
mours of a deep purple, or the colour of coagulated venous blood, 
from the quantity of blood deposited in the substance of this coat. 
This appearance was produced at the base of each of the ruge or 
small folds of the latter, as if there had been a deposite of serum in 
the cellular coat which thickened it, and caused the folds to project 
in the form of pendulous tumours into the cavity of the gut. These 
tumours being blackened on the surface by the quantity of blood 
deposited as aforesaid in the substance of the mucous coat, gave to 
the gut the appearance of beginning mortification, as in the highest 
forms of dysentery. This condition of purple tumours prevailed 
universally at the caput coli, forming the entire surface there, and 
for some inches upwards; it then decreased gradually in the trans- 
verse colon and vanished in the sigmoid flexure. 

The muciparous glands of the colon studded its whole surface 
where this violent hemorrhagic irritation prevailed ; they were for the 
most part distant only two or three lines or less from one another, and 
projected into the cavity of the gut. Their size was for the most 
part about half a line, as it is in cholera infantum. I did not per- 
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ceive any ulceration in them, the disease being perhaps in too early 
a stage for that. They were also conspicuous in the inferior six 
inches of the ileum. ‘The peritoneal surface of all the abdominal 
viscera had a yellow tinge from the bile. The kidneys and bladder 
were healthy. 

The semilunar ganglion of the sympathetic was white, firm, and 
healthy. The viscera of the thorax were healthy, excepting some 
slight old pleuritic adhesions. 





Articite IV.—A Protean Case, commencing with Ophthalmia, fol- 
lowed by Laryngitis, Gout in the Stomach, Gastro-Peritonitis and 
Dyspepsia. By Evwarp Jenner Coxe, M.D. one of the Phy- 
sicians to the Pennsylvania Institution for the Deaf and Dumb. 


Mrs W. the subject of the following case, is in the prime of life, 
and excepting occasional violent attacks of croup, to which she has 
long been subject, and which always require the free use of the lan- 
cet, she may be said to enjoy good health. 

About two months preceding the present disease, she was seized 
very suddenly with one of the most violent attacks of croup ever 
experienced by her, for the relief of which upwards of sixty ounces 
of blood were abstracted in two bleedings, with fourteen hours in- 
terval. The hive syrup, given in large and frequently repeated 
doses, caused profuse vomiting with the most decidedly good effect, 
which I am convinced is always the case in croup, when that medi- 
cine is properly prepared. 

As this attack occurred in winter, and the weather proved unfa- 
vourable, my patient did not leave the house until three days pre- 
ceding her present illness, when it was thought she might venture 
out without any danger ; but, notwithstanding all her precautions, she 
was sensible in the evening of the same day of having taken cold, 
which, however, by preventive measures, did not terminate in croup, 
as had generally been the case previously. The following day her 
eyes became affected with a constant burning sensation, much in- 
creased by exposure to the light, and attended by a slight watering. 
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The small vessels of the sclerotica were but little altered from their 
natural appearance. An infusion of the pith of sassafras as a wash, 
a dose of salts and magnesia, and a spare diet were ordered. The 
eyes continued in this state with little or no variation for three 
days, at which time she observed an unpleasant dryness in her 
throat, unattended by a disposition to cough, and requiring the 
constant swallowing of a small quantity of some liquid. 

She was advised to take some mild remedy and go to bed early; 
but at midnight she was suddenly seized with a violent increase of 
the affection of the larynx, respiration was so laboured that she said 
she should suffocate if not speedily relieved. The loss of twenty- 
five ounces of blood, a pediluvium as hot as it could be borne, with 
some mustard added to it, the constant inhalation of the vapour of 
boiling water, and the application of spirit. terebinthine to the 
throat, afforded very considerable relief. On examination the throat 
was seen to be greatly inflamed. At the expiration of an hour a 
scruple of calomel was given, and she was ordered to be kept warm 
in bed, and to have hot bricks applied to the soles of her feet, with 
a view of exciting perspiration, which function is rarely if ever pro- 
duced, even in hot weather, in this lady. 

Early on the following day a strong infusion of senna was given, 
and operated powerfully; the respiration was almost natural, the 
dryness of the throat had nearly disappeared, and the inflammation 
was considerably diminished. The blood drawn last night gave 
decisive evidence of inflammation. 

Notwithstanding the favourable appearance of all the symptoms 
during the day, they suddenly increased about 8 P.M. to a very 
alarming degree, and as such had been the case in all her attacks 
of croup, and was dreaded in this, Dr Dewees had been called in 
consultation : it was determined in case of an accession of the symp- 
toms, that leeches should be freely applied; seventy-five or eighty 
were consequently put on, and drew extremely well, with a sensible 
alleviation of the unpleasant symptoms in the throat; these together 
with the application of spirit. terebinthine to the calves of the legs, 
the inhalation of the vapour of boiling water and vinegar, and hot 
bricks to the soles of the feet, succeeded in arresting the violence of 
the disease. As the affection of the eyes still continued, though not 
so violently as at first, about thirty leeches were applied at the time 
the throat was getting leeched, and from this time they improved 
rapidly. At 10 P.M. sixteen grains of calomel and one of ipecacu- 
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anha were given, followed by considerable nausea for several hours 
without any tendency to diaphoresis. Our patient passed a very 
uncomfortable night, and the inflammation of the larynx is evidently 
worse this morning. Various remedies were resorted to during the 
day, but the difliculty of breathing and constant thirst had so much 
increased that eighty leeches were applied to the throat at 4 P.M. 
with but temporary advantage, and by 10 P.M. all the symptoms — 
being aggravated, a blister was applied to the throat, which, drawing 
very well, was followed the next day by a decided improvement of 
the worst symptoms. That extremely unpleasant sensation of con- 
stant thirst still continuing, stnall pieces of ice were every ten mi- 
nutes allowed to dissolve in the mouth, to the very great relief of our 
patient, and at noon she was decidedly better. At 3 P.M. I was 
summoned in a great hurry, as all the symptoms had very suddenly 
and rapidly increased; her breathing was very laborious, and she 
said her throat felt as dry as a chip. Sixteen ounces of blood were 
immediately abstracted, and great relief was experienced even while 
the blood was flowing. At 11 P.M. she continued better, her 
bowels had been several times freely opened, the inflammation of 
the throat less, while the dryness and difficulty, or rather impossibi- 
lity of swallowing more than a few drops of any liquid still conti- 
nued. The small pieces of ice dissolved in the mouth and allowed 
to trickle down the throat, alone afforded relief, and were constantly 
used night and day. Thirty drops of black drop in a little mucilage, 
were given as an enema at 12 0’clock, with a view of producing 
sleep, which had not been enjoyed for several nights. 

At 2 A.M. or three hours after I had left her, I was desired to 
visit her as quickly as possible, as she was said to be dying. In less 
than five minutes I was with her, and found her suffering the most 
intense pain from a very violent attack of gout in the stomach; 
and it is worthy of remark, that she had never before experienced 
an attack of that disease in any shape whatever. ‘The injection had 
been given and she appeared to have been composed by it, but in 
an hour she complained of a very severe pain in her stomach, and 
supposing it to be only an attack of colic, she had taken hot ginger 
tea, clove tea, and brandy and water, without experiencing any re- 
lief. Her pulse was soft and small. The black drop, both by 
mouth and as an enema, hot teas of cloves and ginger, and brandy 
and water, mustard poultices to the feet and abdomen, hot bricks to 
the inner parts of the thighs and arms, as well as several doses of 
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supercarbonate of soda, were all in constant use for an hour and a 
half, before Dr Dewzes (whom I had requested to be summoned) 
and myself had the pleasure to find the disease abate; and a little 
after 4 A.M. she felt quite easy. During the violence of this attack 
the pulse was several times scarcely perceptible ; and what had never 
occurred to her before, her whole body was in a state of profuse 
sweating, which continued several hours, her clothes during that 
time being literally wet through. It may not be unworthy of re- 
mark, that the pain in the stomach evinced but little disposition to 
subside until this profuse sweating commenced ; and as it then dis- 
appeared in a short time, we may justly consider it as the crisis of 
the disease. Another important circumstance observed by the pa- 
tient was, that as soon as the stomach became affected, every symp- 
tom of laryngitis disappeared, the respiration became perfectly natural 
and easy; thirst gone; she could drink any quantity without feel- 
ing the least unpleasant sensation in her throat. At 7 the next 
morning I left her sound asleep, but in consequence of unpleasant 
dreams it did not prove refreshing. With the exception of three or 
four slight returns of pain in the stomach, and two pretty sharp 
pains in the foot, the next day was passed more comfortably than 
had been anticipated. Barley water or gum arabic-water were alone 
allowed 

Once more we felt disposed to congratulate ourselves and the 
patient upon the reasonable prospect of recovery, but we were yet 
to be disappointed; for about 8 P.M. of the day subsequent to the 
attack of gout, evident symptoms of gastritis, complicated with pe- 
ritonitis, made their appearance, and so violent and obstinate did 
this superadded disease prove for several days, that we were fearful 
death would eventually rob us of our fair patient, as well as cheat 
medicine of its due. From eighty to eighty-five leeches were im- 
mediately applied to the abdomen, and so unconquerable was the 
affection, that for four successive nights we were obliged to have 
the same number applied each time, (in all about three hundred and 
forty), before the violence of the symptoms abated sufficiently to 
allow us a reasonable hope of her recovery. The pain was so acute 
that the weight of a single sheet increased it, and this continued with 
but little intermission until after the fourth leeching ; and at the same 
time her pulse, which had been irritable, moderately full, very active 
and tense, became soft, of sufficient volume, with a tendency now 
and then to become tense, which however did not continue long. 
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That troublesome attendant, constant thirst, which reappeared shortly 
after the last disease set in, continued during its existence, and 
could only be relieved by resorting to the ice as before mentioned. 
The bowels not having been moved for several days, a table spoonful 
of castor oil was mixed with the yolk of an egg, some cinnamon 
water and sugar, and small doses given every two hours until it 
should operate. This mixture agreed very well and produced seve- 
ral evacuations with considerable relief from an unpleasant feeling in 
the bowels. From the commencement of this last disease, and in- 
deed from the first appearance of the laryngitis, our patient had 
taken nothing but barley water, ice water, and slippery elm tea, and 
but small quantities of those at a time. For two days our patient 
continued improving; and on the third day wishing to have her 
bowels opened, we gave her small doses of the oil mixture ; but in- 
stead of operating, it occasioned two very violent attacks of flatulent 
colic, and so great and rapid was the secretion of gas, that several 
times she was near suffocating from the extreme difficulty of bring- 
ing it up. Violent and continued frictions on the spine, tolerably 
severe blows on the back, pressure on the sternum at its lower part, 
warm molasses and water, and several enemas, finally succeeded in 
relieving her, after an hour’s suffering each time. ‘Two days after 
these attacks of colic she experienced another still more violent and 
of longer duration, caused by taking fifteen grains of rhubarb in pills 
of three grains every hour, which did not operate. Frictions as 
before, an assafcetida enema, and copious vomiting from having 
drank three tumblerfuls of hot molasses and water, relieved her, after 
very great suffering for nearly two hours, during which time large 
quantities of gas were continually brought up with extreme diffi- 
culty. Epsom salts and magnesia, in small doses, were given at the 
end of two days, and operated quickly, freely, and without the least 
disposition to colic. Some almond milk, prepared by bruising 
blanched almonds in hot water, was now given in small quantities at 
atime. A little oyster soup, three or four timesa day, was next 
given and considered a great luxury ; a small quantity of ice cream 
several times a day agreed remarkably well. Next in order came 
the soft parts of two oysters ; and from this time convalescence was 
perfectly established. From the repeated attacks of the stomach, 
that organ has become much debilitated, constituting a well marked 
case of dyspepsia, which still continues to harass our patient. 

Jt sometimes happens that blisters produce an unusual degree of 
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irritation, which continues a long time, and such was the case to a 
surprising degree in this instance after the application of the blister to 
the throat. The blistered surface looked almost like a piece of 
raw beef, and in spite of every application that could be thought of, 
it continued to burn for one week with unabated severity, when it 
was determined to apply a small quantity of morphia intimately 
mixed with powdered gum arabic, and very great was the relief in 
a short time. Our patient enjoyed a good night’s rest, to which she 
had been a stranger for some time. 

One inconvenience resulted from powdered gum arabic having 
been combined with the morphia, and although it may not be consi- 
dered a matter of much importance, I would recommend the use of 
any other fine powder in its place. The discharge from the sur- 
face mixing with the gum formed a slight crust as if some var- 
nish had been rubbed on the part, occasioning an unpleasant sticky 
sensation. 





ArtictE V.—Account of the Treatment of Gangrenous Sore 
Throat, principally by Gargles of Infusion of Red Pepper. Ina 
Letter to one of the Editors. By Ausan G. Suiru, M.D. of 
Danville, Kentucky. 


I recently took up your last Journal, in which I saw a paper by 
Dr Beestey on what he calls gangrene of the throat, but what I 
call putrid sore throat ; and as he, very properly, has given the result 
of his experience in his own cases, I have concluded that it would be 
wrong for me to withhold the result of my experience in some hun- 
dreds. My first case occurred in the son of a Mr G. near this 
place, a boy about five years of age. His mother sent for me and 
told me that he complained of difficulty of deglutition, and a pain in 
the ear. Upon examining the tonsils, 1 found a white ulcer on each, 
about the size of a 12} cent piece. J treated the case with calomel 
and rhubarb as a cathartic, and finding considerable difficulty in 
opening the bowels, at the suggestion of the mother I used a solu- 
tion of salt of tartar, which had a very happy effect. In a day or 
two the ulcers turned to an ashcolour. I used the red pepper, salt, 
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and vinegar, as directed in Thomas’s Practice, but used it merely as 
a gargle, injecting it into the fauces with a small syringe. This 
practice being continued a few days, the sloughs fell off, and he got 
well. 

The next case was my own son, and about the same age. His 
mother observed that he had high fever at night ; I told her to give 
him a dose of calomel, and being very busily engaged in practice, I 
heard nothing more of it for two or three days, when his mother 
told me that he had passed a very restless night, his fever being very 
high, and had said that hisear hurt him. Upgn examining him, I 
discovered that his breath was offensive, having the mercurial smell, 
and I concluded that he was salivated by the dose of calomel I 
had given; but in course of the day I discovered some anxiety 
of countenance and difficulty of breathing, and upon examining the 
tonsils, I found large green ulcers on them. I then gave him an 
emetic of Coxr’s hive syrup. After he had vomited two or three 
times, I discovered a change ; his countenance lost that anxious ap- 
pearance, his pulse became more frequent, and a general prostra- 
tion ensued ; the ulcers became darker coloured, and asore that he 
had on his hand assumed the same colour. Notwithstanding I used 
a great variety of tonics and gargles, the case proved fatal in a few 
days. It was with great difficulty that I could give any remedy a 
fair trial, for it was almost impossible to get him to take any thing: 
I had to force his mouth open with a knife-handle every time I 
gave any thing, to the serious injury of his teeth, so determined was 
he to take nothing. 

I was in a few days called to several cases. Two were in one fa- 
mily. One, a white child of light complexion and very fat, died in 
twelve hours after the disease was first discovered. I concluded I 
would give the red pepper tea, salt, and vinegar a fair trial ; I accord- 
ingly directed it to be made very strong, and a table spoonful given 
every hour, the dose to be augmented if the child did not swallow the 
whole of it, and, where the case was very bad, to be given every half 
hour. At the same time I directed a dose of calomel, and kept the 
bowels open afterwards with rhubarb and salt oftartar. After this I 
scarcely lost a case. Sometimes, where I was afraid of the -pur- 
gative effects of calomel,I used a spirituous solution of corrosive 
sublimate, as an alterative ; and although I have been frequently pre- 
vailed on to use other remedies, I have never found any that I could 
rely upon but the red pepper, Sc. and the calomel, rhubarb, and salt 


of tartar. 
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While I was attending to a case of fever, some time since, a young 
gentleman in the house informed me that in the night he was taken 
with a fever and akind of dryness in his throat. Upon examination 
I found in the upper part of the pharynx a large black ulcer. I 
directed him to take a small wine-glassful of the infusion of red pep- 
per, &c. every halfhour, witha dose of salts ; and in eight hours, when 
I returned, I examined the ulcer ; it had lost its slough, and looked 
red; and it got wellin a few days. I have seen a great many cases 
where, after the sloughs began to come off, they would be coughed 
up in bits as large as a man’s thumb, and in some cases it would be six 
months before the child could articulate distinctly. “I have been called 
in consultation several times, and every case that was blistered before 
I saw it terminated fatally, the blister turning black with the ulcers. 
In many of the cases that I have seen, there has been some pustule 
containing matter, sometimes on the under lip or chin, sometimes 
on the hands ; and one can tell the colour of the ulcer, by the colour 
of that, as well as by examining the throat. In children that are 
very fat, of light or sandy complexion, the disease runs its course 
very rapidly, and is more apt to be fatal. I have seen many cases 
lost by parents and physicians supposing it to be croup, and using 
emetics too long. I have seen many cases where the child would 
run about and not appear to a common observer to be ill until a few 
minutes before death. It generally goes through the family of chil- 
dren. I think that in white children it is more fatal than among 
black. Since my son died, which has been seven years, my chil- 
dren have been remarkably subject toit ; my wife says we have had 
upwards of twenty cases, some of them very bad, in our own family. 

I generally direct ten or twelve pods of red pepper to be cut and 
put into a pint cup, and enough hot water poured on them to fill the 
cup half full; let it stand a few minutes, then add a table-spoon 
heaped full of salt, and fill up the cup with strong vinegar. There 
are sometimes cases where the throat is much swelled on the outside ; 
in those cases I found it best to repeat the calomel more frequently ; 
and I have frequently given emetics of blue vitriol with advantage. 
I prefer calomel in small doses; for every case that I have met 
with, where purgatives or emetics have been used extensively, 
has proved fatal. Since the first season that this disease prevailed 
in this country, it has been quite common every year, but was 
scarcely known before. 
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Articie V1.—Remarks on the Pathology and Treatment of Inter- 
mittent Fever. By Joun Bett, M.D. 


The influence of hypothesis in the treatment of intermittent fever, 
has been of long duration and unequivocal injury. Reformation can 
only be brought about by our consenting to remove this disease from 
the list of exceptions, and to subject it to the same rules of analysis 
which are deemed valid in other maladies. For this purpose we 
must cease to regard.it as originating from a specific cause and cured 
by a specific remedy. The product of atmospherical vicissitudes 
and distemperatures of seasons, intermittent fever will be found akin 
to all the varieties of gastro-intestinal inflammation, as well as to 
hepatitis, splenitis, rheumatism, catarrh, chronic pleurisy, pneumo- 
nia and bronchitis, peritonitis and its attendant ascites, by some one 
or many of which it is often sustained. Its type is that often as- 
sumed by all the phlegmasiz and hemorrhagies, and the innumera- 
ble tribe of maladies called nervous, having their origin in a lesion 
of some part of the cerebro-spinal axis. There is scarcely a dis- 
ease in the nosological catalogue which has not at times preserved 
a distinctly periodical character; its invasion being marked by a 
chill, and the subsequent fever terminating in sweat. I have seen 
fatal inflammation of the liver and gangrene of the lungs exhibit 
four distinct tertian paroxysms ; and the instances of periodical fever 
originating in and kept up by irritation of the stomach and even 
bladder, are of common occurrence, and familiar observation. It 
is not necessary for me to repeat the opinions which I advanced on 
former occasions respecting the erroneous views of the origin of 
periodical fevers*, and of the unfortunate therapeutical treatment 
based on them. My purpose will be answered by thus briefly re- 
minding the reader of the periodicity of inflammatory, hemorrhagic, 
and nervous diseases, and that, consequently, no single remedy nor 
uniform course of treatment ought to be recommended for the mere 
type, without reference to the nature of the functional disturbance 
and the extent of organic lesion. Clear and obvious as this prin- 
ciple may seem to us, the practice has been too generally at direct 
variance with it. An individual must often be content to suffer from 





* See the papers on Periodicity and Miasm, in Dr CoapMAN’s Medical and 
Physical Journal, and in the North American Medical and Surgical Journal. 
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oppressive headach, or pain and heat of the stomach, or of one or 
both hypochondriac regions, or dysenteric gripings, thirst, dry pain 
and general uneasiness ; if with these states be associated periodical 
paroxysms, called intermittent fever. Supposing the stomach and 
bowels to be, as a scavenger would say of the streets, well emptied 
and cleansed, bark in its several forms is poured in, with the accom- 
panying assurance on the part of the attending physician, that this 
will cure all his complaints, by preventing the return of the chill. 
Not unfrequently, however, the promise proves to be fallacious: the 
symptoms are unmitigated in violence, and the chills are then de- 
clared to be very difficult to remove. What is the reasoning of the 
phyician in this emergency? He meditates on all the tonic reme- 
dies which are alleged to have the power of curing intermittent 
fever: he selects arsenic from the list, and administers it to his pa- 
tient. Persevered in for some time, this poison breaks up the peri- 
odical character of the disease ; there is no longer a recurrence of 
chills, and the invalid is congratulated on his escape from disease. 
But health is slow in its approaches; he digests badly, has pain in 
his stomach with occasional nausea and disturbed bowels; or in a 
more favourable state he complains of dull, fixed headach, pain in the 
side and right shoulder, thirst, and scanty urine. In place of these 
there will be occasionally a tumid abdomen, cedematous extremities, 
cold skin, and sluggish pulse. Reference being had to the want of 
appetite and bad digestion, some of the milder tonics are administer- 
ed; or, the disorders persisting, visceral obstruction is suspected, and 
an alterative-course of mercury is prescribed. The first palliate, 
perchance, some uneasy sensations for a while ; but fail to prevent, 
if they do not aggravate the confirmed dyspepsia, now entailed on 
the unhappy invalid. The second, after being carried to the extent 
of producing salivation, seems to remove or suspend the enlarge- 
ment of the liver or spleen, and carry off the effused serum in the 
cellular tissue ; but in a few days after, especially if he be exposed to 
an easterly wind or night air, the chill returns, and the patient is 
doomed to the same round of tonics and alteratives as before, with 
a still stronger conviction in the mind of his physician that the long 
duration of the disease renders it more than ever indispensably ne- 
cessary to husband his strength by nourishing diet, porter, wine, &c. 
Winter now approaches, and a troublesome cough with pleuritic 
stitches is superadded to gastric or hepatic derangement, or both. 

In drawing this picture of the progress of intermittent fever, its 
Vol. VIII.—No. 16, October 1829. 33 
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complications, effects and treatment, I am not conscious of exagge- 
ration or misrepresentation. 'The dominant idea in the mind of the 
physician, for one in his case will represent a large class, is debility, 
and the necessity of tonics exclusively for its cure. How powerful 
the force of associations! The same state of the circulation and 
digestive passages; the pain in the head, side or chest, which, in 
other circumstances, would be met by the remedies for inflamma- 
tion, are here, in consequence of their connexion with periodical 
fever, regarded as mere accidents, and adventitious and secondary 
symptoms, which we must not attempt to remove by sanguineous 
depletion, for fear of enfeebling the patient. But this fear would be 
just as well founded in periodical hemorrhages, epilepsy, gout, and 
rheumatism. 

In intermittent fever, as in all the diseases of autumn, the sto- 
mach is much disturbed in its functions, especially just before and 
during the paroxysm. Nausea, vomiting, thirst, and heat of the epi- 
gastrium are common symptoms on the subsidence of the cold and 
coming on of the hot stage, and are often rendered more violent by 
the stimulating draughts taken during the period of the chill. Here 
begins the deviation from the principles which govern us on the 
attack of other diseases. In this latter case we are wary in pre- 
scribing any stimulant or irritant beyond external warmth or a sim- 
ple warm diluent, however great may be the rigor, well knowing 
that the subsequent reaction will only receive additional aliment 
from our efforts to rouse the patient from the state of depression in 
which he is thrown during the first invasion of the disease. Whereas 
in the chill of an intermittent fever, the popular practice, too readily 
countenanced by the profession, is to swallow all kinds of heating 
drinks, alcoholic, cordial, and vinous. The hot stage having now 
come on, aggravated by these imprudences, we are counselled to 
use various mixtures with the intention of quieting the irritation of 
the stomach and bringing on diaphoresis. Laudanum, the alkalies, 
and carminatives, constitute the basis of most of these prescriptions. 
All of them are more or less stimulating, and in no one of them can 
we repose confidence in gastric irritation, or gastritis; for such in 
fact, pending the paroxysm, is the true state of the stomach. Ex- 
perience, corroborating the inductions of theory, daily teaches us 
that the fewer drugs, and the simpler, cooler and blander the drinks, 
the more shall we have it in our power to control vomiting and 
pain, heat and distress of the stomach, and associated disturbance 
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of the head. These failing, bleeding from the arm, cold affusion, 
and, in more obstinate cases, leeching and cupping are found to be 
the most efficient means of quieting an irritable stomach. The re- 
action in the hot stage consists not only of increased gastric sensi- 
bility, but of accelerated circulation and excessive capillary and ner- 
vous excitement. The pulse is frequent, full and vibrating, and all 
the symptoms evince a general disturbance of the organs of assimi- 
lation and secretion, including the stomach, liver, kidneys, lungs 
and skin. Of this the vomiting at the beginning, and the sweat and 
urinary deposit at the termination of the hot fit afford abundant 
evidence. 

The call for moderating excessive excitement is not less impera- 
tive here than in other maladies, distinguished by similar symptoms, 
however varicusly named. We are well aware of the general prin- 
ciple on these occasions, that the risk of subsequent languor and 
engorgement, or even disorganization of the organs and disturbance 
of functions, is greater if the excitement be allowed to wear 
itself out by our abstaining from those means calculated to mode- 
rate it. 

In the case before us, we have superadded to gastric irritation of 
the stomach, a morbidly exalted action of the other great viscera. 
Of course, in addition to the indications furnished by the former, we 
have those supplied by the latter, to direct us to the use of the lancet 
and the application of cold. In fact the treatment here is identical 
with that in every febrile paroxysm of any intensity, whether it be 
of regular or spurious or malignant intermittent, or remittent, yel- 
low, or bilious. It is true that a temporary crisis will generally take 
place in regular intermittents without any interference on the part 
of the physician; but every paroxysm, especially if neglected or 
mismanaged, predisposes the subject of it to complications and ag- 
gravations, at each successive return; and the stomach, liver and 
head, from being periodically affected, are after a while permanent 
sufferers. 

Bleeding in the hot stage of intermittent fever, thus pointed out 
by inductive reasoning, has been proved by experience to be on 
many occasions decidedly beneficial. It is now many years since, 
whilst yet a student in Virginia, it became my duty to see and oc- 
casionally prescribe for a young man of a thin spare habit of body, 
who had been much reduced by repeated attacks of intermittent 
fever. Bark and arsenic had been administered in vain. Influ- 
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enced by the recommendation of Senac, whose work on Intermit- 
ting and Remitting Fevers I[ had just perused, I opened a vein in the 
arm of my patient during the next hot fit, and took away a pint of 
blood. The relief was immediate; the force of the paroxysm soon 
subsided ; the apyrexia was complete ; anda few doses of bark were 
sufficient to prevent the next fit. He speedily recovered his health 
and strength, and remained clear of intermittent fever. From that 
time to the present I have not hesitated to use the lancet in every 
case of periodical fever, in which either the apyrexia was not so com- 
plete as to leave the patient entirely clear of all gastric and cerebral 
distress, or in which the paroxysms had been of frequent recurrence 
and untractable under the use of the bark. I have usually preferred, 
when the choice was in my power, bleeding during the hot stage to 
doing it in the apyrexia ; but the experience of every additional sea- 
son convinces me that in this latter state also, the employment of 
the lancet will realize all our best hopes. 

Both as adjuvant to and substitute for the lancet in the hot stage, 
cold affusion or immersion is entitled to special notice and favour. 
The tranquillizing and pleasurable effects of cold water to a patient, 
in the burning heat of fever, must be actually experienced by an 
individual before he can properly appreciate them. The chief 
obstacle to the use of this remedy, now that the prejudices of igno- 
rance are in a great measure dissipated, consists in the want of 
suitable conveniences for bathing among the larger portion of those 
who suffer from intermittent fever. Seldom, however, shall we be 
unable to procure a large tub for the patient to stand or crouch in, 
and one or two buckets, the contents of which are to be poured on | 
him. Sponging the surface of the body may be had recourse to 
for the purpose of allaying the morbid heat in the hot stage; but it 
is an indifferent substitute for immersion or affusion, unless in parti- 
cular cases and circumstances of age, sex and states of mind, of 
which we can readily conceive. 

Coinciding with the effects of cold water, externally applied, will 
be those from its internal use. In lieu of water in its simple state, 
we may give it slightly acidulated with lemon juice, or cream of 
tartar; or, if the stomach be much distressed, gum arabic will be a 
useful addition. 

Having by these means brought our patient through the cold and 
hot stages, the sweating will seldom be excessive or enfeebling, and 
the succeeding period will more probably be, not in name, but in 
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fact, that of apyrexia. Should it prove such, that is, should the 
tongue be moist and but little loaded, and the skin soft, we can then, 
with every prospect of entire success, give the bark or its salts 
in full doses at short intervals, until in the revolution of time the 
epoch arrives, at which the next paroxysm would probably have 
come on. 

It will be seen that I am not so exclusive as to recommend blood- 
letting and cold as remedies, which, if used during the hot stage, are 
of themselves capable of curing intermittent fever. But thus much 
I can aver, that the febrile exacerbation will be briefer in duration 
and diminished in violence, the succeeding interval freer from all 
unpleasant sensations, and the return of the paroxysm postponed, 
and when it does come rendered less violent, after the use of the 
lancet. 

If the period following the paroxysm be not one of complete 
apyrexia, and there remains some heat and tenderness in the epi- 
gastric region, with a furred tongue and red at the borders, we shall for 
the most part only increase the general discomfort of the patient by 
administering bark and other tonics, wine and rich food ; even though, 
by this treatment, we prevent the coming on of the next paroxysm. 
The case is to be treated in all points as we would treat gastric irri- 
tation under other circumstances, viz. by simple drinks, and very 
light bland nutriment and moderate exercise, with pediluvium or the 
warm bath. 

I do not speak of the state of the pulse during the apyrexia, be- 

‘cause I consider the indications which it furnishes as very fallacious. 
It is most common to find it exhibiting under the finger a certain 
degree of activity, compounded of fulness with vibration, in the pro- 
gress of intermittent fever: but this resistance furnishes hardly any ' 
reason for depletion, if the stomach be sound, tongue moist, and 
skin soft; nor would its smallness and feebleness be an argu- 
ment for prescribing the bark, or abstaining from general or local 
depletion, or both, if the stomach were much distressed, the head 
pained, the hypochondria tender and tumid. 

I hold it asa fair inference from pathological phenomena, jus- 
tified by large experience, that, in this last mentioned condition of 
things, bloodletting, in the interval of intermittent fever, is as safe 
and efficacious as in any other form of disease whatever. It re- 
moves phlogosis of the mucous membranes of the digestive and 
pulmonary apparatus, so often combined in the subjects of intermit- 
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tent fever, at the beginning of winter and spring; as well as 
prevents engorgement of the liver and spleen, and aids in removing 
it if once formed. The prevention of the paroxysm becomes, after 
the use of the lancet, a most simple affair. Pounds of bark or 
drachms of quinine have been given in vain to cure an intermittent 
fever, which has ina short time completely yielded to a few doses of 
these medicines when their administration was preceded by a single 
bleeding. Of this fact, I have had numerous examples: and so much 
were the patients themselves surprised at the prompt relief afforded, 
that, overlooking the bleeding, they imagined the quinine pills which 
they had taken afterwards to be a new medicine, possessed of un- 
common and peculiar powers. What is said of general bleeding 
will apply in many cases to topical depletion, by means of leeching or 
cupping. ‘The predominance of gastric symptoms would point out 
the propriety of applying leeches over the epigastrium ; the compli- 
cation of pulmonary ones would indicate the use of cups to the chest. 
Whether bleeding from the arm shall precede these operations 
must depend on the intensity of the visceral disease and the circum- 
stances of the constitution, and general habit of body of the patient. 
The former will of itself most generally meet our expectations, if 
a regulated and reduced diet be persevered in, so that the stomach, 
ceasing to be offended, may recover from its state of irritation. 

By an adoption of this plan, if we do not entirely remove the pe- 
riodical paroxysms, we atleast reduce them to their simplest element, 
or that of nervous irritation. Nutrition even may now go on, and the 
individual’s health not be materially deteriorated. But, as before. 
remarked, we need not subject him to the experiment. Bark or 
some kindred tonic will now readily suflice to accomplish a perfect 
cure. Very different is the result, when, without regard to the ca- 
pillary systemrand the membranes which it mainly composes, we 
are satisfied to destroy the periodicity, and nurse ourselves with the 
illusion that we have removed the disease, because we have suspend- 
ed the return of pure nervous irritation. 

Of other remedies during the interval of intermittent fever, I deem 
it needless to say much, because every year diminishes for me the 
number, by my discovering the greater success attending a few than 
many. Were I required to speak of any one medicine, laying 
claim to pharmaceutical activity, which I have used with most ad- 
vantage in a period often necessarily intervening between the use of 
the lancet and the employment of the salts of quinine or the bark, J 
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should unhesitatingly instance the blue pill. Not unfrequently, when 
the disease prevailed so extensively in the city and its vicinity a few 
years ago, I gave a five grain pill of the blue mass at night and the 
cinchonic preparations during the following morning, with the effect 
of promptly arresting quotidian fevers, which had not yielded to the 
bark alone. The practice is equally applicable to tertian fever. I 
must add, however, that when this course was followed, I had not 
recourse to the lancet with the same freedom as subsequently. 
Bloodletting simplifies the practice so much, that we are enabled in 
the majority of cases to dispense with any intermediate medication 
between it and the use of the bark. I have indeed prevented a re- 
turn of the paroxysm by giving five grain doses of the blue mass 
three times a day, after bleeding ; but although this will in some in- 
stances be entirely successful, I am far from recommending it as a 
general rule of practice. 

With still greater hesitation would I encourage a perseverance in 
the use of the mercury until salivation had been produced. I have 
seen the fits suspended by the mercurial disease, but I have never 
known a patient to escape from a speedy relapse, if the cinchonic 
preparations had been withheld. ‘Twice in my own case, when 
suffering from the disease in China in the year 1818, I arrested the 
disease by slightly touching the gums, but a relapse soon followed 
on the very first exposure to the night air in one case, and to an 
easterly wind in the other. Removal to the sea shore at Macao 
and a few doses of bark very promptly restored me to compara- 
tive health, and allowed me at the proper season to discharge my 
duty as the medical attendant on the American shipping then lying 
below Canton. 

In illustration of the modifying influence of climate on the pro- 
gress of disease and the effect of remedies, it is but right for me to 
state that during the months of September and October, when there 
were most sailors in that port, and when the intermittent fever was 
rife, I was not baffled in a single instance in my attempts to cure, 
by a very simple treatment, those subjected to this disease. Some- 
times evacuations were premised ; at other times the ceremony was 
waved. The chief reliance was on the bark in drachm doses, ad- 
ministered at intervals of every two hours, beginning at the expira- 
tion of one paroxysm, and continuing the medicine until about an 
hour before the epoch at which the next would have come on, if no 
curative measures had been adopted. Rarely did a patient suffer 
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from the third paroxysm of a quotidian, or the second of a tertian ; 
nor was he long in being restored to ship duty. 

It is not easy for me to pronounce to what extent these men 
would have suffered from relapses had they remained in Canton 
during the winter, or what was the state of their health in the fol- 
lowing spring at home; but I have reason to believe that relapses 
with them were not unfrequent. Be this as it may, I have not 
found the above simple practice answer in our own country, in 
which, from the excesses and vicissitudes of climate, visceral inflam- 
mation and engorgement are so common; while the same relief is 
not afforded as in tropical regions by copious cutaneous transpiration. 

Occasionally we hear of practitioners relying exclusively on the 
use of the cold bath for the cure of intermittents. A knowledge of 
the directly sedative effects of cold, and observation of its power of 
reducing febrile action to the normal healthy standard, as in the hot 
stage of intermittent fever, will make us slow to direct it during the 
interval, when there is often little or no superfluous excitement, and 
the predisposition to chill is manifestly great. It is hardly wise to 
irritate a paroxysm of fever by subjecting an individual, whose ner- 
vous system is rather enfeebled than excited, to acold bath. He is 
necessarily chilled ; has some rigors ; and in the most favourable state 
a subsequent glow and reaction. Nor does the disturbance end 
here: pains in the limbs and head, and languor are often complained 
of by those who use the cold bath, when the system is not above the 
natural level of excitement. From these premises, not a little 
strengthened by experience, I should feel inclined to regard habitual 
cold bathing in the interval as @ hazardous remedy, and rendered 
often mischievous by the prevalent errors regarding its modus ope- 
randi. Very different are its effects when used in the hot stage of 
intermittent, or in the more permanent capillary excitement of gas- 
tro-cerebral fever, usually denominated typhus. The morbid ex- 
citement of the sanguineo-nervous structures, entering into the com- 
position of the membranes, and chiefly instrumental in the secre- 
tions, including that of caloric, is abated and often entirely removed ; 
the patient is rendered tranquil, and enjoys a pleasant slumber un- 
broken by the former irritations of heat and thirst. Just in propor- 
tion as the state of the patient during the interval approaches to that 
exhibited in the hot stage will cold bathing be useful, but not other- 
wise. Hence,if there be a steady dry heat of the skin, frequent 
pulse with thirst, and little or no appetite, we shall derive good 
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effects from cold affusion in the period between the paroxysms. 
This remedy is not, therefore, as often taught, akin to bark; the two 
stand opposed to each other in their effects, and their use is only 
properly called for under different and opposite circumstances; the 
one to allay morbid irritation and inflammation; the other to exalt 
and strengthen parts already feeble. 

A review of the effects of arsenic in intermittent fever, that is on 
those labouring under the disease who have taken it, would, on calm 
and dispassionate reflection, induce us to wish that its use had never 
been proposed. The amount of mischief which it has produced 
must have been excessively great, and exceeding the good which it 
has been alleged to do, in the same proportion in which cases, where 
it has been given in ignorance of its operation and the state of the 
system, have exceeded those where it was administered with all the 
reservations and restrictions which could be suggested by cautious 
observation. We are told that it has cured when the bark has 
failed: but I think it has been sufficiently shown that if the bark fails 
we have other duties to perform towards our patient than hunting 
out fresh tonics. When thus unsuccessful, we shall find the stomach 
irritated and perhaps inclined to phlogosis, or there is a chronic he- 
patitis and a tendency to dropsical effusions. Now, most assuredly, 
arsenic, even if it arrest the chill, is not the appropriate remedy in 
these circumstances. If we persist in giving it we do so at the peril 
of our patients, to whom we stand fearfully responsible for the chro- 
nic gastritis thus entailed on them. ‘Three of the most obstinate 
cases of disease which were presented to my notice during last 
year, were of persons who had used Fow1er’s solution for the cure 
of intermittent fever. One wasa young man from the country, who 
had been cured of the chills by this medicine, but who suffered 
greatly when I saw him from pain and heat of the stomach, which 
had supervened since he began using the solution. ‘Two bleedings 
and reduced diet made him more comfortable; but I was not per- 
mitted to see him entirely recovered in consequence of his return to 
the country. The second was of a young female, who, when 1 saw 
her, was greatly distressed by irritability of the stomach, with fixed 
pain and frequent vomiting; her pulse was hard and active; the 
appearance of the complexion and other symptoms induced a belief 
that she laboured also under hepatic disease. Upwards of two 
months elapsed before her digestive powers could allow of her using 
any food at all stimulating. During that period she was frequently 
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bled from the arm and leeched over the epigastrium. The blue pill 
was administered, and after a while the sulphate of quinine ; but both 
these were soon omitted, as I found the state of her stomach aggra- 
vated by their use, and I was content, at last, to rely on depletion, 
general and local, as above, and occasionally a mild laxative and 
diluents. Under this treatment she so far recovered as to justify 
the use once more of the quinine; by which, finally, the disease 
lost its periodical character, and strength and health followed. The 
third case, also of a female, was characterized by nearly the same 
symptoms, but they were of less duration, and were finally removed 
by several bleedings, and by the use of the quinine. 

It would be well for us to bear in mind that there are two modes 
of poisoning. The one sudden and acute, resorted to in moments 
of temporary insanity or impious despair, for the purposes of speedy 
self destruction, or with malice prepense to take away the life of a 
neighbour; the other is a slower process, practised by empirics, 
when they persuade the ignorant and credulous to swallow their 
nostrums, and, shall we add, by regular physicians when they direct, 
without due deliberation, their patients to use arsenic, corrosive 
sublimate, and some other half dozen of heroical medicines. 

As it is not my intention to write a systematic essay on intermit- 
tent fever, I forbear to pass in review the long list of vegetable and 
mineral substances which have at different times acquired distinction 
for the cure of the disease. Of their remedial value I am fortu- 
nately ignorant, for the reason that I have always found the cincho- 
nic preparations, and of these the simplest kind, answer all my 
wishes, when had recourse to with the restrictions already pointed out. 
The facility with which the salts of quinine can be procured obvi- 
ates all the difficulties which formerly impeded us in the free admin- 
istration of the bark in substance. Inability to swallow and retain 
the former can no longer, as in the instance of the latter, furnish us 
with a pretext for seeking after new remedies. 

There will no doubt be found many, to laud, as heretofore, the 
combination of bark with opium, serpentaria, the alkalies, &c. or 
with other bitters and astringents. With such I do not mean to 
cavil: but would simply express my conviction that if the stomach 
and system generally be not in a suitable state for the reception of 
the bark, we but deceive ourselves and injure our patients, if we 
think that any addition to it of kindred preparations, drawn from the 
class of stimuli and tonics, or even of antacids or acids, will render 
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it safer and more efficacious. So, likewise, if the stomach be in a 
proper state for the ingestion of any tonic, we are safe in presuming 
it is so for bark and its salts. And again, though we may admit 
that a plurality of remedies, usually called tonics, are each of them 
capable of curing intermittent fever, we ought by fair induction to 
allow of the possibility of one condition only of the stomach, in 
which any of them can be advantageously used. 

Having assured myself of the propriety of giving the cinchonic 
preparations, I begin their use immediately after the termination of 
the paroxysm ; at which time the solution of the fever is most com- 
plete, the capillary excitement most subdued, and the stomach most 
in want of moderate nutritive and medicinal stimuli. Repeated at 
brief intervals, in full doses, the medicine will be more likely to 
ward off the expected ensuing paroxysm than if we were to delay 
its administration until a short time before the epoch of the chill, 
when the sensibilities of the stomach becoming less, whatever is 
then taken in lies comparatively inert and unchanged, until the re- 
action in the hot fit. If, notwithstanding the favourable auspices 
under which the quinine was administered, the disease still preserves 
its paroxysmal character, and the stomach and. head are distressed, 
I do not hesitate to suspend the use of the medicine, restrict still 
more the regimen of the patient, and, irritation continuing, to bleed 
him either from the arm or topically. After a timely pause of this 
kind, the quinine may be again directed with a success incomparably 
greater, on the score of expedition, comfort and freedom from sub- 
sequent ailments, than would have followed a substitution of other 
tonics after its first failure. 

By those who regard intermittent fever as purely a succession of 
febrile paroxysms at stated intervals, which return by the force of 
habit, various internal and external stimuli have been eulogized for 
their property of warding off the chill, if taken or applied a short time 
before the expected return of this latter. Opium and blisters have 
been recommended in a more especial manner as fitted to answer 
the view. That they will singly and conjointly often fail we are 
well aware: but even when they succeed in producing the effects 
anticipated we are far from having the condition of the patient ma- 
terially benefited. In preventing a chill they do not on that ac- 
count remove the internal visceral disturbance by which the system 
was being gradually brought to this point. Even as revulsives, their 
operation will be of too equivocal if not perturbating a character to 
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insure our confidence. It may excite surprize to see the epithet 
perturbating applied to opium; but those who have witnessed its 
first effects on the brain and nervous system, and secondary ones on 
the stomach, will readily understand how this medicine becomes so 
when untimely administered. ; 

The principle which to my mind seems most desirable to be 
established in the treatment of intermittent fever is, that in each 
stage we use the remedies indicated by the group of symptoms at 
the time, without anticipating future possible evils from present 
relief on the one hand, or distant good by aggravating actual dis- 
tress on the other. By a neglect of this important principle, we 
often make the physician a timid observer, in place of an efficient 
actor, when he refuses to relieve the sufferer from cerebral, pulmo- 
nary, and hepatic congestion, and disorganizing membranous inflam- 
mation by copious depletion, for fear of an illy understood state of 
debility being afterwards induced. Changing, at another time, his 
character, he will be seen urging the use of irritating stimuli on a 
person already tormented by burning heat and thirst, and general 
capillary excitement in the second stage of remittent gastric fevers, 
for the purposes, as he alleges, of giving him strength, and enabling 
him to digest and be nourished. 

The advocates of bloodletting in the cold stage of intermittent 
fevers admit the correctness of the above principle. They contend 
that the operation is both justified and called for by the condition 
of the viscera at the time. ‘The question must be determined by 
similar arguments and facts to those which have been adduced in 
favour of, or opposition to, direct depletion, in the stage of oppres- 
sion and chill in other maladies. The physician is very rarely called 
upon to give advice before this stage or period of invasion is passed 
and reaction has taken place. He is generally well satisfied indeed 
if he be allowed to act before this latter has been of long duration, 
and in being thus favoured, he considers himself as attacking the 
disease at anearly period. Deducing our opinion from what is pre- 
sented to us in the phenomena of the first stage of concussion of 
the brain, we should say, that, at the beginning of a febrile attack, 
marked as it is by chill, rigors, listlessness, languor, disinclination to 
move and think, the nervous system is alone affected, and in virtue 
of its debility, the secretions, as well of caloric as of different fluids, 
are suspended. ‘The sanguiferous system is as yet a stranger to the 
disease, and only becomes interested in proportion as the returning 
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excitement of the nervous system communicates to it fresh stimulus. 
If prior to this stimulation being transmitted from the nerves to the 
heart and capillaries, that is, before the disappearance of the chill 
and cold stage, we abstract blood, it can only be with the intention 
of diminishing the amount of this fluid, and thereby easing the ves- 
sels when the hot stage, or that of reaction, is arrived. Accord- 
ingly, Drs Macxinrosa and Ripeway, apparently ignorant of Dr 
Rvusn’s recommendation many years ago to the same effect, tell us, 
that by bleeding in the cold stage of intermittent fever, the hot and 
sweating stages have been prevented. 

In two cases in which I adopted this practice, the result was not 
of such a favourable nature. One was evidently benefited ; but 
neither in this nor the other was I dispensed from the necessity of 
subsequent bleeding before the disease was arrested. 

To these I ought to add a third, which, from its rare occurrence 
and the formidable nature of the symptoms, merits a more particu- 
lar notice. It was of a young mulatto man, who had been confined 
to his bed for three weeks by gastric remittent fever. The parox- 
ysms came on at irregular intervals, and were always marked by a 
frequent and rather full pulse, acrid heat of the skin, especially 
over the abdomen, and a burning thirst. Frequent bleedings from 
the arm and cupping over the abdomen had been practised; purga- 
tives of a saline and mercurial character were occasionally admin- 
istered, which gave some relief at the moment, but always left the 
stomach and abdomen more tender to pressure, and the skin hotter 
to the touch. During nearly the whole time the tongue was loaded 
in the middle with a whitish yellow coat, while its borders and tip 
were red and shining. After the expiration of the above time con- 
valescence seemed about to be established; the pulse was nearer a 
natural standard, thirst less urgent, and temperature of the skin, 
except over the epigastrium, of an ordinary nature. Pressure on 
the abdomen rendered the pulsations of the aorta very perceptible. 
The patient gained very little strength, although he was allowed 
light animal broth and farinaceous food. Visited in the afternoon 
of September 17th of last year, I found him in a state of great 
apathy, with an inclination to dose. ‘The pulse was not materially 
altered, nor was there any other new symptom. A blister was di- 
rected to the back of the neck, and a laxative of rhubarb and mag- 
nesia at bedtime. At 11 o’clock P.M. 1 was sent for in great haste, 
and on my arrival found the patient in a state of complete coma, ut- 
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terly insensible to all objects of sight, sound, and touch ; his limbs 
at first extended, remained in whatever position they were placed; 
the pulse was barely perceptible, and the breathing very slow. It 
was impossible to make him swallow any thing, or to elicit from 
him the slightest evidence of consciousness. On applying my hand 
to the epigastrium, I could feel the abdominal aorta beat with con- 
siderable force; so also did the carotids. 'The contractions of the 
heart were frequent, and laborious. The blister had been put on, 
but no medicine taken. Sixty leeches were now applied over the 
epigastrium, and sinapisms to the extremities. After the leeches 
had begun to fill, the pulse lost somewhat of its extreme tenuity, 
and by the time they were detached, it had regained its natural 
volume, was soft and easily compressible. 'The patient at this time 
began to move his eyes and the muscles of his mouth and face ; he 
turned a little towards one side, yawned and stretched himself. 
The extremities were still cold and unaffected by the sinapisms. 
Before all the leeches were removed, the skin ‘became moist in 
places ; and finally a sweat covered the face, trunk, and limbs, with 
the exception of the hands and feet. Enemata of tepid water were 
administered at different times through the night. In the morning, 
though languid, he was partially sitting up in bed, by leaning on his 
elbow, helping himself to some light nutriment. In the afternoon 
of this day he experienced some rigors, which disappeared in the 
evening in moisture on the skin. 

On the evening of the following day, 19th, by eight o’clock, he 
was in nearly the same state as on the 17th, being completely co- 
matose. Cups in large numbers were now applied to the temples, 
‘and over the abdomen, so as to detract about ten ounces of blood. 
The effect was most salutary, and the recovery even more prompt 
than from the first attack. Enemata of cold water were given on 
the present occasion. 

An examination of the symptoms of the case on the morning of 
the 20th, as presented by the pulse and skin, seemed to justify the 
use of the quinine, from which the furred and chapped tongue on the 
preceding days had deterred me. A minute inspection of this organ 
now showed me that under this dry and cracked coat it was pale, 
and rather thicker than natural. ‘This appearance was readily recog- 
nizable by looking at the tip and sides of the tongue. A solution of 
the sulphate of quinine in water, ten grains to the ounce of fluid, was 
directed. Of this a tea-spoonful was taken every hour until the 
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afternoon. There was then a very slight exacerbation. The medi- 
cine was resumed on the following day, and continued for several 
days. The patient was thenceforward clear of paroxysmal attacks, 
and gradually and regularly regained his strength and health. 

Here was an extreme case, in which the coma, evidently a sub- 
stitute for the cold stage of intermittent fever, was relieved on both 
occasions by a free abstraction of blood. The subsequent reaction 
and distress were very inconsiderable, and did not on either occa- 
sion prevent the patient from sleeping quietly during the remainder 
of the night. 

Some of my readers will doubtless be surprised at my silence on 
the subject of emetics and purges in intermittent fever. They may 
feel inclined to regret this omission the more, as to them it will 
seem an evidence of the predominance of French doctrines. Be- 
fore replying to this supposition, I would recommend to those who 
are so backward in giving credence to the weight of contemporary 
authority, a short essay in a small book by CLecuorn. The chapter 
on tertian fevers, in his **‘ Observations on the Epidemical Diseases 
of Minorca, from the year 1744 to 1749,” to which I allude, is the 
production of a patient and experienced observer. Of nearly a 
hundred persons who perished in malignant tertians, and who were 
examined by him after death, the contents of the abdomen were in 
all greatly affected with congestion and inflammation. It was natural 
then for him, when called in the beginning of tertian fevers, to take 
away some blood from people of all ages, unless there was a strong 
contra-indication ; and farther, if a violent headach, and obstinate 
delirium, and great heat or pains of the bowels were urgent, within 
aday or two he repeated the bleeding, ‘* by which seasonable evacua- 
tion the vehemency of the paroxysms is somewhat diminished; the 
apyrexias become more complete ; the operation of emetics and 
cathartics is rendered safer and more successful; and the terrible 
symptoms which often make their appearance about the height of the 
distemper, such as raving sopor, difficulty of breathing, inflamma- 
tions of the abdominal viscera, §c. are either prevented or miti- 
gated.’’ The author adds some cautions in the use of the lancet, 
if the disease had continued some time, and the patient was very 
feeble ; or if the paroxysms of the disease were attended with pro- 
fuse evacuations, whether by vomiting, purging, sweating, or a 
hemorrhage from the nose. In all such cases, however, I have bled 
with advantage, after I had convinced myself that there was pro- 
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tracted irritation or engorgement of any of the viscera. CLEGHORN 
tells us that he commonly opened a vein at the beginning of the hot 
fit; but if this time had passed before his being called, he bled in 
the evening when it abated or went off, that he might be at liberty 
next day to make use of the remission or intermission, which com- 
monly happens in the morning, to evacuate the first passages. 

As explanatory of my own views in withholding the use of eme- 
tics in intermittent fevers, and, at the same time, as a reply to the 
cavillers against what they are pleased to call the refinements of 
French practice, I will venture to extract, verbatim, the entire para- 
graph in which their own classical CLEGHoRN, one of those whom 
Rusu is said to have called medical apostles, gives his opinions on 
the subject. 

‘It is a controverted point whether it is best to discharge those 
noxious humours by vomit or stool. At first view vomits seem to 
be most eligible, as they quickly empty the superior part of the ali- 
mentary tube, which appears to be the principal seat of the morbific 
matter. But it must be considered that whatever irritates much, 
and produces violent commotions, ought to be avoided in the present 
case. Cave ne inducas effervescentiam biliosorum is a caution given 
by Avicenna ; and the Spaniards, no more than the Italians, if their 
physicians may be credited, cannot well bear rough medicines of any 
kind. (Vid. Bagliv. lib. i. c. xv. § 5.) Besides, the inflammations of 
the bowels, too frequently accompanying tertians, are exasperated 
beyond expression by the strong contraction of the diaphragm and 
abdominal muscles in this operation: and if the spleen or liver is dis- 
posed to become putrid, which is no uncommon case in these fevers, 
it is needless to point out the dangerous consequences that may result 
from the repeated efforts of vomiting. For which reasons mild purga- 
tives, though less powerful remedies, are the safest, and therefore to 
be preferred in the generality of cases. Those which I have found 
most beneficial are senna, manna, cremor tartari, but above all the sal 
catharticum amarum, (Epsom salts), which neither gripes nor disturbs 
the body, and seldom fails of having the desired effect in a few 
hours, a circumstance of great moment where the intervals are 
short. But if vomits are to be used, they should be given in the 
beginning of the disease, before repeated paroxysms have brought 
on inflammations, or too much dissolved the texture of the blood, 
taking care that the operation does not interfere with the fit, lest 
some sudden mischief should arise from the united shocks of the 
remedy and the disease.” 
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If we except a few words indicating a belief in the humoral pa- 
thology, the preceding advice and cautions are just such as might 
be expected from an enlightened pathologist of the present day. 
The only justifiable season for giving an emetic in intermittent 
fevers must be at the very commencement, and in those cases only in 
which we have every reason to believe that indigestible substances, 
as of fruit and vegetable matters, have been taken and still remain 
in the stomach, a source of irritation and distress. 

In reference to repeated evacuations, CLEGHORN, after telling us 
that he did not carry them as far as formerly, adds, that as he seldom 
omitted to bleed and purge once or twice, he rarely repeated either 
operation oftener. He instances worms in the first passages, which 
sometimes accompany tertian fever, as another inducement for purg- 
ing in the beginning. In other words, we are to empty the intesti- 
nal canal of the residue of digestion and other obviously foreign 
matters, which had not escaped, or had been long retained, before 
the coming on of the disease. Then, if it be clear of inflammation, 
we can give the bark immediately with great advantage. If phlo- 
’ gosis be present in any part, we are called upon to bleed either from 
the arm or by the application of leeches or cups over the affected 
part, and to repeat the operation as often as the symptoms continue 
urgent. The cinchonic preparations in full doses will then com- 
plete the cure. Inall protracted cases of the disease, bleeding is of 
absolute necessity, if we desire to remove the sustaining causes, viz. 
either chronic inflammation of the liver or spleen, or of the gastro- 
intestinal mucous membrane, or sometimes all conjoined. The su- 
pervening of anasarca, abdominal dropsy, chronic bronchitis, or 
pleurisy, will demand similar treatment ; and until the local malady 
be removed and the stomach clear of irritation, of which we shall 
find the evidence in a tongue moist and divested of preternatural 
redness, we cannot hope for any good from the bark and its kindred 
preparations. On the contrary, painful and protracted disease vari- 
ously masked will too often be the consequence of their exhibition, 
where these rules are disregarded. 

It is perhaps due to those who are sceptical of the value which 
ought to be attached to inferences from the phenomena of a disease, 
and its analogies to others, to mention that the principles and prac- 
tice, which I have deemed it my duty to lay down in the treatment 
of intermittent fever, have been tried by the test of a tolerably long 
period of successful experience. Independent of the opportunities 
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for observation of anterior date, my situation for the last eight 
years as a physician to the Philadelphia Dispensary, has rendered it 
necessary for me to treat hundreds of subjects of this fever, from 
all regions and of all ages, to say nothing of the no small number of 
cases in private practice, scarcely less varied in their symptoms and 


complications. 





Artictr VII.—Observations on Pulmonary Consumption. By 
Joseru Parrisu, M.D. 


The following remarks on pulmonary consumption are confined 
to that form of the disease which is characterized by the presence of 
tubercles in the lungs, and which I believe to be essentially scrofu- 
lous in its nature, and very generally dependent on hereditary pre- 
disposition. I do not intend to enter into a description of the 
symptoms, or into any discussion of the pathology of this formidable 
complaint ; my object is simply to present to the medical public 
certain practical views, which have resulted from an experience of 
many years, and an observation which circumstances have strongly 
directed into this particular channel. Ido not, however, claim for 
these views the credit of originality. They are similar to those 
which have been taken by others, and are such as may very natu- 
rally occur to any practitioner of enlarged experience. But as 
different opinions are entertained by men eminent in the medical 
profession, the testimony of one who has seen much of the complaint 
may not be without utility in assisting the young physician to form a 
sound and enlightened judgment. 

At the period of my entrance into the profession, the opinion-was 
very prevalent, that consumption was an inflammatory disease, re- 
quiring in its treatment a vigorous employment of the various anti- 
phlogistic measures. Frequent bleedings, a rigid system of diet, 
confinement in rooms of a regulated temperature, with the use of 
local depletion and of medicines calculated to lessen the force of 
arterial action, constituted the plan of management then fashionable 
both in our hospital and in the private practice of the city. It was 
the course pursued and recommended by that greatand distinguished 
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physician and professor, Dr Rusu, who also conjoined with it, in 
many instances, the liberal use of mercury. It is right, however, to 
state, that these measures were confined to the stage of the disease 
which he denominated inflammatory. In the last stage, he supposed 
that the degree of action was below that of health, and was accus- 
tomed to allow his patients animal food with malt liquors to fill their 
blood-vessels, and opiates to quiet irritation. Other practitioners, 
less attached to the free use of the lancet and to mercury, resorted 
to other measures of a different, but scarcely less energetic charac- 
ter. I remember that professor Barton was fond of emetics, and 
gave largely of arsenic and Mosely’s vitriolic solution. My .highly 
esteemed and lamented preceptor, the late Dr WisTar, was strongly 
attached to digitalis, which he prescribed very freely, and in one 
instance which fell under my notice, with apparently very favoura- 
ble results. With these active measures, others of a milder charac- 
ter were united, such as blisters, issues, palliatives to allay cough, 
&c.; but whichever plan was adopted, the poor patients generally 
went one course, and that rapidly—they died. 

When I began the practice of my profession, I was much dispos- 
ed to pursue the course of treatment recommended by Dr Rusu, 
captivated, as were nearly all who attended his instructions, by his 
peculiarly happy method of conveying his sentiments and of recom- 
mending them by ingenious and forcible illustrations. The experi- 
ence, however, of a few years was sufficient to convince me that a 
change was necessary. My doubts were, indeed, very early excited 
by the opposite results of two apparently very similar cases of the 
disease, which occurred at the same time and in the same neigh- 
bourhood, and one of which I myself attended in consultation with 
Dr Rusu and another highly distinguished physician, I will relate 
these cases, as strongly illustrative of the inefficacy and —_ of 
vigorous medical treatment in this complaint. 

The patient whom I attended was a young man, not more than 
twenty-four years of age, the eldest child of an anxious and affec- 
tionate father, whose wealth enabled him to command every possi- 
ble assistance, and who, having lost a wife with pulmonary con- 
sumption, was alarmed by the first appearance of the symptoms in 
his son ; so that no delay was incurred in commencing the treatment 
and no means were spared which it was thought might be produc. 
tive of advantage. As it was in the beginning of winter that we were 
called to the patient, our first object was to obviate the effects of 
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the weather : we therefore had him placed in a spacious apartment, 
the air of which was maintained at a uniform temperature by night 
and day throughout the season. This was effected by means of a 
soapstone stové, and a thermometer suspended in the room. The 
treatment at first consisted in a system of rigid dieting, with small 
and frequent bleedings, and the use of mercury. Ptyalism, how- 
ever, could not be induced ; and as the patient grew worse under 
the present plan, we laid aside the mercury, and resorted to diapho- 
retics. Sulphur and tar-water were also prescribed, under the 
impression that they had been useful in similar cases. But our 
remedies appeared to make no impression on the disease, which 
marched steadily forward. Various medicines were afterwards used 
with little advantage ; among the rest, acetate of lead, which was 
given in the dose of two grains every two hours for several days in 
succession, with the effect of diminishing the frequency of the pulse ; 
but as it induced symptoms of colic, we were under the necessity 
of abandoning it. At this period I visited the patient twice every 
day, and my two colleagues every morning ; and nothing was omitted 
which occurred to the experience or sagacity of those highly dis- 
tinguished physicians as likely to be productive of benefit. At 
length that stage of the disease arrived in which a supporting treat- 
ment was thought to be required. A stimulating diet, with tonics 
of various kinds, was now resorted to; but all our efforts were una- 
vailing. The patient came under our care in the early part of 
winter, and died before the close of the following spring. 

In the immediate neighbourhood of this young gentleman resided 
a student of medicine, afterwards a respectable practitioner. In the 
preceding summer, while resident pupil in the Pennsylvania Hospi- 
tal, he had been attacked with hemoptysis, in the treatment of which 
a vigorous course of depletion had been pursued. The hemoptysis 
disappeared, but was followed by considerable debility. A visit to 
the country did not restore his health, and he returned in the fall too 
unwell to resume his duties in the hospital. At the commencement 
of winter, any one, upon observing the two patients, would have 
supposed that the student was further advanced in the disease, more 
reduced, and more likely to pass away than his unfortunate neigh- 
bour. He was pallid, emaciated, had cough and fever, in fact ex- 
hibited all the marks of confirmed consumption. He resisted, how- 
ever, all attempts to induce him to submit to medical advice, from 
a belief that the practice which would be adopted, would tend only 
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to hasten a fatal issue. ‘The winter passed with no other treatment 
than the occasional use of slight palliatives, as paregoric to allay 
cough; and the spring which saw our patient carried to the grave, 
opened upon this young gentleman still alive. As soon as the wea- 
ther permitted, he went into the country, and furnishing himself 
with a horse, sick and debilitated as he was, commenced the life of 
a country doctor. Strange as it may appear, he rode himself into 
perfect health. He acquired an extensive practice, married, and 
became the father of several children. He afterwards returned to 
the city, and fell a victim to typhus fever, contracted during his 
attendance upon the business of the dispensary. ‘This happened 
ten or twelve years after the winter above alluded to; and not a 
symptom of his former complaint was observable for a long time 
before the period of his death. I often conversed with this gentle- 
man relative to his case, and remember being told by him, that he 
found no remedy so effectual in relieving his distressing chilliness as 
a ride on horseback. In the midst of a chill, while sitting by a 
large fire, having the back of his chair covered by a thick coat or 
blanket, and yet unable to keep himself warm, he would receive a 
message from a patient at a distance requiring him to mount his 
horse. Almost immediate relief would be’ experienced from the 
exercise, and a ride of a few miles would produce so much excite- 
ment as to restore him to comfortable warmth. 

A comparison of these two cases, so differently treated, and so dif- 
ferent in their results, induced me very soon to doubt the propriety of 
that energetic practice to which I had before been inclined. Frequent 
opportunities afterwards occurred to me of witnessing the effects of 
rigid antiphlogistic treatment ; and their almost invariably unfavoura- 
ble character strengthened the suspicion of the inefficiency and even 
injury of such a course. I have repeatedly seen patients shut up in 
their rooms, subjected to frequent bleedings, and confined to a low 
diet ; but I have never seen the disease yield to these measures; anda 
perseverance in them has appeared to me almost always to wear out 
and exhaust the powers of the system, and to hasten instead of pro- 
tracting the period of dissolution. After a long course of observation 
and experience, having witnessed the failure of every mode of manage- 
ment which consisted in the employment of active medicinal agents, 
or required frequent professional interference, I at length came to 
the conclusion, that neither depletion, nor any medicine, nor any 
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succession or combination of medicines, was equal to the cure, or 
even to the material alleviation of the complaint. 

We hear, indeed, that phthisis is an inflammatory disease, and 
consequently requires the treatment which by universal consent is 
applied to other affections of this character. Rest, low diet, and 
depletion will subdue inflammation; why should they not be ade- 
_ quate to the cure of consumption? Theory points them out as ap- 
propriate remedies ; experience is a fallacious guide ; obey, therefore, 
the dictates of reason, and if the case should terminate unfortu- 
nately, your patient will at least die secundum artem, and you will 
have this consolation, that he ought to have recovered. 

But I do not believe that the condition of the lungs in tuberculous 
phthisis is at all analogous to ordinary inflammation, nor that it is 
to be treated upon similar principles. The diseased action is pe- 
culiar, and requires peculiar modes of cure. It is true that genuine 
inflammation may, and often does, supervene upon the proper 
phthisical complaint, and tends to aggravate it. It is no uncommon 
circumstance for consumptive patients to be attacked with catarrh, 
and with acute pain in some part of the thorax. In this case, mo- 
derate depletion, either general or local, together with blisters to 
the breast, and other antiphlogistic measures, may be employed with 
advantage: but they should even here be used with caution, for fear 
of producing a degree of debility which the system in its diseased 
condition may not be able to surmount. But merely with the view 
of curing the tuberculous affection, bleeding should never be used: 
without diminishing the disordered action, it tends to enfeeble those 
vital energies which constitute the only defence against the progress 
of the invader. . 

The pulse, it is said, is strong, accelerated, and requires to be 
reduced. But it is a pulse of irritation, not of inflammation. Such 
a pulse you will often find in hectic patients continue to the very 
latest period of life, while all the other actions of the system are 
sunk in the lowest debility. Such a pulse I have known to be still 
more excited by the repeated use of the lancet; and it is often re- 
duced and brought down to the natural standard by a contrary plan 
of treatment. I recollect a case of pulmonary consumption, in 
which a rigid antiphlogistic diet, adhered to for some time, had of 
itself the effect of producing a great increase in the excitement of 
the pulse, which was allayed by a change to more nourishing food, 
The circulation even of a healthy individual may be brought into 
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an irritated state by depriving the system of that support from a due 
degree of food, air, and exercise, which is essential to the preserva- 
tion of a just balance in all its operations. Take a robust man, 
confine him in a close room, bleed him repeatedly, diet him strictly, 
keep up action in his bowels by purgative medicine, and allow not 
a breath of air to blow upon him, and, if I am not greatly mistaken, 
his pulse will become frequent and irritated, with the occurrence 
of night sweats, and perhaps sizy blood; in fact that very condition 
of system will be produced, for which, in cases of phthisis, these 
measures are recommended as remedies. Now it is well known 
that in consumptive patients there is generally a preternatural irri- 
tability; and it is reasonable to infer that this irritability must be 
augmented by the means which are sufficient to produce it in a 
healthy man ; so that the system will thus be rendered less capable 
of resisting the operation of morbid causes, and may sink under the 
local disease which it might have otherwise withstood for many 
years, perhaps ultimately have surmounted. 

But, though the antiphlogistic course of treatment, and the use 
of powerful medicines, are calculated rather to co-operate with the 
disease of the lungs in reducing the system of the consumptive 
patient, than to relieve or eradicate the complaint, yet we are not 
therefore to surrender all hope, and yield up the sufferer an unre- 
sisting victim. On the contrary, much may be done by exertion on 
the part of the individual affected in controlling the disease ; and 
instances are not wanting in which it would seem to have been en- 
tirely conquered. , 

Vigorous exercise, and free exposure to the air, are by far the 
most efficient remedies in pulmonary consumption. It is not, how- 
ever, that kind of exercise usually prescribed for invalids,—an occa- 
sional walk or ride in pleasant weather, with strict confinement in 
the intervals,—from which much good is to be expected. Daily and 
long continued riding on horseback, or in carriages over rough 
roads, is, perhaps, the best mode of exercise ; but where this can- 
not be commanded, unremitting exertion of almost any kind in the 
open air, amounting even to labour, will be found highly beneficial. 
Nor should the weather be scrupulously studied. Though I would 
not advise a consumptive patient to expose himself recklessly to the 
severest inclemencies of the weather, I would nevertheless warn him 
against allowing the dread of taking cold to confine him on every 
occasion when the temperature may be low or the skies overcast. 
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I may be told that the patient is often too feeble to be able to bear 
exertion; but, except in the last stage, where every remedy must 
prove unavailing, I believe there are few who cannot use exercise 
without doors; and it sometimes happens, that they who are ex- 
ceedingly debilitated find, upon making the trial, that their strength 
is increased by the effort, and that the more they exert themselves, 
the better able they are to support the exertion. 

It is said by those who oppose this kind of treatment, that the 
lungs are in a state of inflammation, and therefore require rest. 
But, admitting for a moment that the tubercles in pulmonary con- 
sumption are the result of ordinary inflammatory action of a chronic 
or subacute character,—an opinion, however, which I have already 
disclaimed,—yet the argument will not hold in the present case; 
for, from their very organization, the lungs cannot beat rest. From 
the moment we begin to breathe to the latest period of life, they 
are necessarily in continual motion. We cannot confine them as 
we can a diseased joint; and in attempting to restrain their motions 
by keeping the body at rest, without gaining our object, we gene- 
rate a degree of irritability of system, which enables the local affec- 
tion to operate upon the general health with a vast increase of dele. 
terious effect. 

I was much pleased to meet with a confirmation of my views re- 
lative to the management of pulmonary consumption, in the follow- 
ing extract from a work of Dr Corn Cuisuoim, whose experience 
entitles his opinion to great respect. ‘* An active, bustling occu- 
pation of time,”’ he says, “* with exposure to what may be called 
and deemed hardships; such as occur in military service during an 
active campaign, or in maritime service of any kind; have some- 
times produced a most wonderful change in a constitution broken 
down by phthisis. I have known instances of officers in both ser- 
Vices recovering their health by seemingly inconsistent means. One 
thing is most certain, that confinement to the atmosphere of a room, 
or even house, is most highly prejudicial: it renders the person in- 
finitely more susceptible of the impressions of cold, and thereby 
tends to augment the evil which it is supposed calculated to remedy.” 

By relating a few instances of the good effects resulting from the 
mode of life above recommended, I shall perhaps be able to give 
greater weight to the sentiments which I have advanced. The re- 
mainder of this paper will therefore be occupied with practical 
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illustrations of the influence of exertion on the part of the patient, 
in suspending or curing the complaint. 

Most of the medical men of this place are familiar with the name 
of the late Dr Batpwin. This gentleman had a strong hereditary 
predisposition to pulmonary consumption. He had lost a father and 
several brothers with the disease, and was himself attacked with it 
soon after he graduated, and while a resident of Wilmington in 
Delaware. Aware of the nature of his symptoms, and convinced 
that fatal consequences must result unless he should depart, in his 
own case, from the ordinary routine of practice, he determined to 
try the effects of a change of climate, united with unusual bodily 
exertion. In the midst of winter he embarked for Savannah in 
Georgia, bearing with him letters of introduction to persons of the 
highest respectability in that place. ‘This happened at least five or 
six years before his death. On his arrival at Savannah; he made 
up his mind to travel on foot to Milledgeville, the capital of the 
state, which was distant upwards of one hundred miles. His health 
was at this time so much impaired, that his friends at Savannah 
were disposed to consider him little short of amaniac. Disregard- 
ing, however, their representations, he tock from his trunk some 
necessary articles of clothing, tied them in a handkerchief, ran a 
stick through the bundle, and placing it on his shoulder, set off on - 
his pedestrian journey. As the country was but thinly settled, he 
endured many hardships and privations, being sometimes compelled 
to wade through streams, and often taking up his lodging in cabins, 
among people as untutored as the Indian, and partaking of their 
homely fare of ham and corn bread. Arriving safely at the capital, 
he there met with colonel Hawkins, agent for the United States 
among the southern Indians, by whom he was treated with great 
attention, and invited to accompany him to his residence. He ac- 
cepted the invitation, and having passed the winter at the Agency, 
found himself, upon the opening of summer, nearly restored to 
health. On his return from this place to the coast, having learned 
that the naval surgeon at the station of St Mary’s had died, 
he agreed, at the request of some persons concerned, to fill the va- 
‘cant place till they could hear from Washington. Soon afterwards 
a commission appointing him naval surgeon was received, which he 
was induced to accept; and having settled in the country, he re- 
mained there for several years free from disease. On the fitting out 
of the expedition to the Yellow-stone river, he accepted the appoint- 

Vol. VIIT.—No. 16, October 1829. 36 





282 ORIGINAL COMMUNICATIONS. 


ment of botanist, and, having been attacked, as I was informed, by 
his old complaint, died upon the journey. There can be no doubt 
that his disease was suspended several years by the course of life 
which he pursued. 

A young physician, who had been a pupil of my own, was, soon 
after entering into practice, attacked with fistula in ano, for which 
I operated upon him. The fistula was small, but much indisposed 
to heal; and a long time elapsed before a cure was effected. Very 
soon afterwards he was attacked with hemoptysis, from which he 
had scarcely recovered, when the symptoms of consumption became 
manifest. I watched the progress of the case with great solicitude. 
Necessity compelled him to use great exertion to gain a livelihood, 
and I was often surprised to find him at one time confined by an 
attack of spitting of blood, and a few days afterwards running about 
among his patients in the lanes and alleys of the city. I am con- 
vinced that his life was protracted at least one year longer than 
it otherwise would have been, by the great exertion to which the 
stimulus of necessity excited him. 

Similar effects I have repeatedly witnessed in other cases. Dur- 
ing my attendance in the Philadelphia Dispensary, my attention 
was occasionally attracted by patients affected with consumption, 
whose situation in life left them only the alternative of labouring for 
their support, or of becoming tenants of the Alms-House. The 
strong aversion, entertained by many of the poor to entering this 
institution, serves as a powerful incentive to exertion; and I re- 
marked that some patients, who were by this cause induced to 
struggle by their labour for a support to the very last, continued 
longer, and bore their disease better than others, whose circum- 
stances were considered much more comfortable. 

From a fine, healthy looking practitioner of New England, who 
some years ago brought me a letter of introduction, I received the 
following account. In early life he had been affected with pulmo- 
nary consumption, and, while still labouring under the disease, had 
commenced the life of a country doctor. As there happened to be 
an uncommon degree of sickness in the neighbourhood at this period, 
he was compelled to make great and unusual exertion; and the re-- 
sult was a perfect restoration to health. In the course of conver- 
sation he said to me (I copy his words); ‘I have left a patient at 
home labouring under pulmonary consumption, with directions to 
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ride ten miles every day, be the weather what it may.”? This was 
in the winter season. 

The following notice, handed me by Dr Gitmay, was drawn up 
by a gentleman of Ohio, the father of the Doctor, and dated Mari- 
etta, 1823. ‘In the year 1804, Thaddeus M. Harris, a clergyman 
of Massachusetts, called at my house in Marietta, and from him I 
received the following account. He had left Dorchester, Massa- 
chusetts, that spring, so low in consumption, that neither he, nor 
any of his friends had an idea that he wouid be able to reach Hart- 
ford, Connecticut, distant one hundred miles. He arrived there, 
however ; and, though still very weak, he was encouraged to prose- 
cute his journey to New York. When there, finding that he was 
gaining strength, he concluded to proceed to the western country. 
On his arrival at Marietta, he was so well as to be able to ride forty 
miles a day to preach, and was in fact quite recovered. He re- 
turned to his parish in Dorchester in good health; and the last time I 
heard from him, which was about two years since, he was still well.” 

A gentleman of this city, when a young man, came under my 
care, during the winter season, affected with cough and hectic fever. 
I felt great solicitude in his case, and determined to try the effect of 
horseback exercise. In compliance with my advice, he rode daily 
through the winter, and in the spring was evidently improved. The 
summer opened upon him still affected with alarming symptoms. It 
was during the late war; and in the course of the season camp Du- 
pont was formed. The young man joined one of the volunteer com- 
panies, marched down with the rest, and was subjected to all the 
hardships of a camp life. His health and strength increased ; and 
he is now a hearty man, free from all signs of pulmonary disorder. 

Another very interesting case occurred to me with a similar re- 
sult. A little son of a respectable citizen of Philadelphia was 
affected with cough, hectic fever, profuse sweats, and great emacia- 
tion; and there was every reason to believe that his lungs were 
affected with tuberculous disease. Entertaining the conviction that 
any active medical treatment would insure a fatal termination to the 
case, I strenuously opposed the use of remedies which were pressed 
upon the parents by the kindness of their friends. Among the rest 
mercury was proposed. Happily they were disposed to listen to 
the suggestions of their physician, and no active treatment was em- 
ployed during the winter. At the opening of spring, the child was 
sent into the country, with directions that he should have the benefit 
of free exercise, and the open air. He returned free from the pul- 
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monary complaint, has since passed through the hooping-cough, 
and remains well to this time. 

I shall close this list of cases, by giving one more illustration of 
the comparative effects of exercise, and of confinement, in the cure 
of consumption. Shortly before the death of Dr Wisrar, an inter- 
esting young lady was brought from New Jersey, to consult him for 
chill, fever, pain in the breast, cough, and considerable loss of voice. 
These symptoms presented a gloomy prospect. ‘The Doctor being 
absent on a journey when the lady arrived, she came under my care ; 
and I had seen her several times before his return. We afterwards 
visited her together, and made a very minute examination of her 
case. Dr Wistar having been travelling over the mountains, in 
which mode of life he took great delight, was fully prepared to 
appreciate the effects of air and exercise. We had retired for the 
purpose of a consultation, and had re-entered the apartment, when 
looking round the room, he made this remark to me: ‘ Doctor, do 
you not think it looks confined and close here? Do you not think 
it would be best to send her back to the country, and direct her to 
ride every day?’ I concurred heartily in the proposition. We 
put a seton in her side, and then advised her to return home, and 
use exercise. The winter passed over. The following summer she 
visited Philadelphia greatly improved in health, and, as I afterward 
learned, became perfectly well. 

About the same time with the above case, I attended another 
young lady in consultation with a practitioner of the highest respec- 
tability in this city. The patient had been attacked with hamop- 
tysis, and was now labouring under hectic fever and cough. It was 
suggested, in this case, that the disease was of an inflammatory cha- 
racter, and was to be encountered by depletion, low diet, and per- 
fect rest. The last was considered a point of peculiar importance. 
The plan was put into operation. As the patient continued to grow 
worse, other remedies were tried; but were all of no avail. She 
died in a few months from the commencement of the treatment. 

Before dismissing the subject, I would repeat my conviction, that, 
in the management of pulmonary consumption, no remedies are so 
efficient as fresh air, and active, continued exercise; and that, as a 
general rule, all medical treatment of an energetic character had 
better be dispensed with. There can be no doubt that the physi- 
cian may occasionally interpose palliative remedies with advantage ; 
and symptoms often occur in the progress of the disease which re- 
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quire his interference. In a future communication, it is my inten- 
tion to point out circumstances, in which the advice of a judicious 
practitioner may be of essential service in the relief, ifnot the cure, 
of the disease. But taking cases as they usually occur, and consi- 
dering the various modes of practice which have been adopted, and 
are at present in use, my decided impression is, that if patients 
affected with phthisis were universally left to themselves, with no 
other medical advice than to exercise themselves freely in the open 
air, the general result would be a longer continuance of life, and a 
greater number of recoveries. 

The young practitioner will often find it exceedingly difficult to 
carry these views into effect. The solicitude of friends, and the 
anxiety of the patient himself, are seldom satisfied without the con- 
stant attendance of the physician, and are always calling for the 
interposition of active remedies. No little firmness is requisite to 
resist the suggestions and solicitations of alarmed affection, and-to 
encounter the risk of injury to his professional reputation and pros- 
pects, which may result from his apparent or supposed neglect. 
Even the fallacious hopes which are apt to rise in his own mind, 
require a strong effort of judgment to be controlled. But he will 
find his ultimate interests to comport with a perseverance in a course 
of conduct compatible with his principles. If he take the proper 
pains to impress his views upon the minds of those concerned ; 
though, in the temporary excitement of suffering and alarm they 
may do him injustice, they will generally, in the end, when they 
have discovered their error, repay him for their temporary aliena- 
tion by increased confidence. In the number of those whose fami- 
lies Iam in the habit of attending, there are none who exhibit a 
more entire, or more affectionate reliance upon my desire and abi- 
lity to aid them in sickness, than some, who have at a former period, 
in consequence of my conscientious recommendations in consump- 
tive cases, considered me as either unskilful or negligent, and 
thought themselves bound to call in the aid of other counsel. In 
his own breast, however, the honest physician will find the surest 
recompense for whatever present ill will he may incur in the dis- 
charge of his duty ; and this consideration should itself be sufficient 
to-render him firm in the course which his best judgment may dié- 
tate, though opposed to the prejudices of the uninformed, and the 
opinions even of those whose talents and station he may greatly 
respect. 
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Artictr VIII.—On Aneurism and Inflammations of the Larger 
Arteries. By B. H. Coares,M.D. One of the Physicians to the 
Pennsylvania Hospital. 


[Read before the Philadelphia College of Physicians, May 26, 1829.] 


There is reason to suppose, from the observation of facts, that aneu- 
risms of the larger vessels exist in a frequency disproportionate to 
that with which they are anticipated in our usual diagnosis. In this 
I have been confirmed, by discovering three instances, and cause for 
suspecting a fourth, among so limited a number of patients, as those 
admitted into the medical wards of the Pennsylvania Hospital in the 
autumn of 1828; as well as from the frequent occurrence, in dis- 
section, of more or less extensive enlargements of the arch of the 
aorta and its vicinity. 

One of the cases alluded to has been already described in a short 
paper which I read, a few days since, before the Kappa Lambda 
Society. It was exclusively treated as emphysema of the lungs; 
and dissection evinced, that this last named morbid change had in 
reality been produced, probably owing to the repeated and violent 
fits of coughing, occasioned by the pressure of the aneurismal tu- 
mour.on the windpipe, and a consequent bronchitis. 

The second case offers little to interest in the narrative; and is 
valuable chiefly as exemplifying the frequency of these occurrences. 
A man had been for some time treated for pains which were consi- 
dered rheumatic, including some situated in the intercostal muscles 
of the left side. After a treatment of some duration, and on being 
desired to point out the situations of all his pains, he called our 
attention to a spot in his neck, where I found a distinct aneurismal 
tumour formed of a part of the arteria innominata. Upon this dis- 
covery, the patient was transferred to the care of my friend Dr J. 
Ruea Barton; and I possess no further records of the case. 

The third case I have thought of interest sufficient to warrant the 
drawing up of a full account of it, which is herewith presented. 

Subject about 35 years of age; pain for five months ; perceived 
tumefaction two months—a pulsating tumour in left epigastrium. 
Treatment ; venesection; digitalis—palliation. Rupture while at 
stool—pains resembling griping—collapse and death in two hours. 
Tumour within less omentum, composed of anterior part of aorta, 
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including superior mesenteric and celiac artery; lining membrane 
over part of tumour; coagula adhering to the remainder ; rupture by 
the anterior part; gastritis ; other organs examined, sound; tuber- 
cular matter under lining membrane. 

William Pickering, aged about 35 years, a New Englander, a 
middle sized sallow looking man, hair and eyebrows dark, was ad- 
mitted into the Pennsylvania Hospital August 26th, 1828. Had 
never suffered any particular violence to which he could refer the 
disease. Had a fever about five months since, in Charleston, S.C. 
since which time he has had pain in epigastrium ; and two months 
since, he discovered the tumour and pulsation. 

Violent pulsating pain in a tumour distinctly felt at left side of 
epigastrium—obliged to take seventy drops of laudanum every 
night—could seldom lie down—pulse full, hard, 104 to 108—skin 
not particularly. hot—tongue white in middle, red, and uneven at 
edges. 

Bied Sxiv. Tinct. digitalis gtt. x. ter die. 

27th. Has not slept well. Hada good deal of pain. Had no 
laudanum. Pulse 120. Increase digitalis to gtt. xv. ter die. 

28th. Easier. Cannot sleep in a horizontal posture. 

The digitalis was subsequently increased to gtt. xx. and acetated - 
tincture of opium given to the dose of gtt. xl. at night. 

During the next three or four days his pains were somewhat di- 
minished; and he could sleep at night when he took the acetated 
tincture. The redness at the edges of his tongue diminished; and 
a slight soreness of the epigastrium, which seemed somewhat ambi- 
guous, disappeared. His pulse sunk to about 104; and diminished 
in force. Atone time his pulse was 92. 

Sept. 4. Constipated two days. Ol. ricini 3ss. 

P.M. About 4 o’clock, felt pains which he took for a call to 
stool; moving from the lumbar to the hypogastric regions. Went 
to the close stool several times, but could obtain no evacuation. 
Extremely weak and covered with a cold sweat. Sent for his me- 
dical attendant. Could not lie down. Pulse nearly imperceptible 
at wrists, and soon disappeared. Slight tumefaction in lower part 
of abdomen. Died in about two hours. 

Remarks.—It was not thought that the digitalis produced any 
diminution of the frequency of his pulse. The latter appeared to 
suffer an evident diminution of force, from whatever cause. 
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The increase of pain on the day and night of the 26th, was as- 
cribed to the agitation consequent on his removal to the hospital. 

Dissection, twenty-one hours after-death. 

Body—-sallow ; not particularly emaciated. 

Abdomen—about a pint of blood effused; including large 
coagula; some adhering to the tumour; some blood in the pelvis, 
and some on each side of the abdomen, and among the intestines. 
Tumour found above the stomach, behind the less omentum, be- 
low the liver, just touching the gall-bladder towards the left. 
Dense; feels like the heart, but a little softer. Removed.— 
Not quite as large as the heart. Commences in anterior por- 
tion of aorta, just above celiac artery, which it includes, as 
well as superior mesenteric, and both the spermatics. Lining 
membranes smoothly extended through a flattened oval orifice, 
about two inches long, with rounded extremities; and continuing 
over the interior for various distances, from one to two inches; 
after which large coagula adhere to the whole remaining surface. 
Elastic, contractile coat continues a little further; edges ragged. 
Orifice of celiac artery completely closed by adhesion, which offered 
considerable resistance when separated by a probe. Spermatics 

-also closed. Superior mesenteric had its origin obscured by adhe- 
rent coagula; but a probe passed from it into the cavity of the tu- 
mour without any resistance. A portion of the crus of the dia- 
phragm lying adjacent, the vena cava, the vena portarum, and some 
dense cellular matter, adhered tothe tumour. Cellular tissue about 
its ruptured end excessively injected with blood. Rupture at upper 
and anterior portion, about large enough to allow the thumb to 
pass, but may have been torn in the dissection ; as the finger of one 
of the operators passed through it before it was seen. Adherent 
coagula arranged above one another. Aorta.—Part posterior. to 
the tumour nearly natural, as well as immediately above and below; 
somewhat uneven, however, and containing occasional deposits of a 
white cheesy matter, having, where examined, the appearance of 
imperfectly softened tubercles. Similar deposits were found 
throughout the arch of the aorta, and were at first mistaken for 
plates of bone. In some of these the whitish matter was entirely 
soft, and the adhesion between the lining and elastic-contractile 
coats entirely at an end, leaving a cavity. Similar unevennesses 
occurred in the arch of the aorta, but it was of its natural size. 
Lining membrane thickened over these deposits, and over the vessel 
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generally. Abouta square inch of outer side of arch thickened and 
hardened with this matter. Corpuscula arantii (of aorta) contained 
earthy matter. 

Stomach.—Cardiac portion muddy white, with a pearly tinge; 
pyloric, red in many places; pylorus itself, and commencement of 
duodenum, strongly red. 

Small intestines.—Cut open in many places, and found of a faint 
reddish tinge. 

Large intestines.—Opened in the same manner. Three choco- 
late-coloured spots, as large as sections of peas, found. Nothing 
peculiar noticed besides. 

Liver.—Natural. 

Spleen.—Natural, but firm. 

Thorax—Lungs.—Healthy, except adhesions of an old and cellu- 
lar appearance at the anterior and upper part of the right pleura. 

Heart.—Natural. 

Head.—Not examined. 

It is obvious that the aneurism, in this case, furnished an example 
of the kind described by Mr Hopeson, which exhibited three dis- 
tinct stages in the progress of the disease; as the portion of the 
tumour situated next the aorta presented a lining membrane of the 
appearance usual in the interior of large arteries ; while the remain- 
der of the cavity was formed by cellular membrane, the crus of the 
diaphragm, the trunk of the vena portarum, and other adjacent 
parts, united by adhesion, and thickly injected with coagulated blood. 

The depositions of tuberculous matter, and the various uneven- 
nesses of surface in the other parts of the aortic tube, seem effec- 
tually to evince the existence and long continuance of a chronic 
disease in the lining and elastic coats of the vessel; and, from ana- 
logy to similar productions in other parts of the body, these are to 
be presumed to arise from an irritation of a nature analogous to in- 
flammation ; the same which produces tubercles and chronic hard- 
enings and stiffenings in other textures. We may also observe the 
analogy of the white cheesy matter found in the thickness of the 
artery, to the pultaceous substance mentioned by M. Becuarp and 
the yellowish or whitish purulent matter described by M. Marso.1n 
and others. The latter isconsidered by M. Derecu as being situ- 
ated in an ulceration of the elastic coat, and forming a cavity in 
reality like an abscess. The different coats, and especially the in- 
ternal one, have, in other instances, been found thickened, tumefied, 

Vol. VIII.—No. 16, October 1829. 37 
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and converted into a hard, homogeneous, coriaceous substance. In 
the thickness of the part has sometimes been found a substance re- 
sembling tallow. This matter, in some cases, protrudes into and 
obstructs the cavity of the vessel; while, in others, the arteries 
have been dilated and softened at the place of its deposite; or, 
again, the lining membrane has been softened and ulcerated 
immediately over it. In other cases, the internal membrane of the 
artery swells, softens, assumnes a fungous or pulpy appearance, be- 
comes covered with vegetations, and concludes by deep ulceration. 

These morbid changes, which, together with ossifications, com- 
plete the list of those generally found to precede aneurism, have 
been chiefly gathered from M. Marsoxtin. They are usually found 
to prevail to a greater or less extent above and below the tumour, 
as well as at the point of formation of the latter. Now the ques- 
tion may be fairly asked, whether these are not all the product of 
chronic inflammation? Certainly such productions in other parts of 
the body are frequently referred to that cause. 

It may be objected to this that the ossifications, which so gene- 
rally form the leading visible mark of disease found in the texture 
of aneurismal arteries, are commonly the simple product of ad- 
vanced age; and that they therefore cannot be set down as evidence 
of chronic ‘inflammation. To this we reply by the fact that a dif- 
ference is described by the morbid anatomists between the ossifica- 
tions which arise from age and those which precede aneurism, 
though the distinctions are not always clearly drawn*. And it may 
be added that the researches of Mr Howsurr on the generation of 
bone, have convincingly shown a strong analogy between the pro- 
duction of that texture and inflammation, in the relation which they 
both bear to the operation of the minute arteries. 

But be this as it may, if we were to concede that the inflamma- 
tory character was not evident in the production of bony deposits, 
certainly there are enough of other distinguishing marks to give such 
a designation to the organic process in which they take place. The 
thickening, hardening, increased growth, deposition of pus and tu- 
bercular matter, &c. are sufficient; and especially when we add 





* Vide Art. Aneurisme, by M. MArso.tn, in Dict. de Med. Tom. II. p. 269; 
and Art. Artere, by M. Becuarp, Tom. III. p. 29. 
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to these the exhibition, so frequent during life, of pain. The ascer- 
taining of a character indicating the commencement of aneurism, if 
founded on undeniable fact, would be a valuable step in the simpli- — 
fication of medical theories, and would add one more to the list of 
diseases, diversified in their aspect, but reducible to the common 
type of phlegmasia. 

The power of distinguishing the occurrence of arteritis, in its 
earlier, or at least, less complicated forms, would be an object very 
desirable to the physician; and it is something to be aware of its 
frequent existence. I apprehend that there is good ground for sus- 
pecting that this disease exists by far more frequently than is com- 
monly apprehended to be the case, even from the researches of dis- 
sectors. ‘The morbid appearances, which have been considered as 
characterizing inflammation of the arterial tubes, are redness and 
thickening of the internal coat, enlargement, to a size visible through 
the latter, of the capillaries of the middle coat, and the effusion, in some 
shape, of coagulating lymph. ‘To these are added adhesions, &c. 
indicating a higher degree or longer duration of the affection. But 
a redness of the part is beyond comparison more frequently met 
with than as accompanied by the other changes enumerated above. 
This red colour is generally considered a cadaverous phenomenon, 
the mere result of infiltration. Yet I do not know of any positive 
means of proving this to be the case. I have seen it present in 
some subjects and absent in others, while both of them contained 
the usual small amount of sanguine coagulum within their arteries. 
In other cases, by no means of rare occurrence, the red colour 
exists, in a nearly even intensity, over a considerable surface, and 
terminates by a distinct border, of an irregular shape, and possess- 
ing no relation to the position of the corpse. If this colour be pro- 
duced by infiltration, it seems more probable that it would appear 
most intense in the most depending parts. Now this is by no 
means the case; and I recollect an instance in which the red hue 
terminated in long irregular bands, in the common and external 
iliac arteries; a region where, from the position of a subject lying 
on its back, the colour should have been intense. There is no 
reason, a priori, why the arteries should not be as frequently 
inflamed as any other part; on the contrary, they are very 
frequently exposed to the action of exciting causes, even to a vio- 
lent extent. Febrile affections of any kind, emotions of the mind, 
particularly if sudden and violent, stimulating food and drinks, and 
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even exercise, are known to act powerfully on the arteriai texture ; 
while, on the other hand, there is considerable difficulty in assigning 
any reason why these parts should be exempted from the universal 
and destructive agency of cold and moisture. Various medical 
theorists have entertained the same opinion; such as Darwin and 
Rusu, who assign an inflammatory affection of the arteries as the 
cause of the common synocha; but I am not aware that they at- 
tempted to make good their doctrine by dissection. 

In Coxr’s Medical Museum, Vol. IV. p. 60, isa case by Mr We - 
pon, of a woman who died of an inflammatory fever, characterized 
by violent pain over the whole body, a hot, dry skin, great prostra- 
tion of strength and spirits, an inattention to external objects, a 
pulse extremely hard, quick, unequal and irregular, having at the 
same time, a peculiar tremulous character, the blood drawn present- 
ing an inflammatory appearance, and, towards the decline of the dis- 
ease, cedema of the extremities, gradually spreading over the whole 
body. The disease was immediately subsequent to apparent reco- 
very from a slight attack of fever, and continued four weeks. 

On dissection, the thoracic and abdominal viscera were found 
sound; with the exception of the lining membrane of both cavities 
of the heart, which were “ of a florid red colour, evidently produced 
by inflammation, with small irregular patches of coagulating lymph 
adhering to it.’ The small vessels in the inner surface of the aorta 
were ‘so completely injected with red blood, from preceding in- 
flammation, as to give the whole surface an uniformly florid red 
colour.” Small patches of adherent coagulating lymph were also 
found. One of the carotids, the internal and external iliacs, the 
popliteal, and one of the axillary arteries, were all examined, and 
found in the same inflamed state. The inner surfaces of the pul- 
monary artery and veins, the vena cava, and the axillary and popli- 
teal veins were found inflamed in a less degree, but without the ad- 
herent coagula. The wound from bleeding had healed favourably. 
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ArticLe IX.—Remarks on French Practice. Communicated in a 
Letter to Cuar.es D. Metes, M.D. of Philadelphia. By R. La 
Rocue, M.D. 


Paris, February 28, 1829. 

The opinions of the medical world in relation to the merits of 
French practice are diversified; for while some maintain that the 
physicians of this country, although they have contributed largely to 
the progress of the various branches of medical knowledge, have 
remained completely in arrears in regard to the treatment of dis- 
ease ;—that they are without exception, very inferior, as practition- 
ers, to the English and Americans, pursuing, as they do, a method 
ridiculously inert, often irrational, and conspicuously unsuccessful ; 
others, adopting an opposite sentiment, affirm that French practice is 
decidedly superior in all respects to every other method of treat- 
ment with which we are acquainted; in a word, that France must 
be regarded as the only country in this world where good prac- 
titioners are to be found. A third and more moderate opinion is 
held on this subject; that the French are neither better nor worse 
practitioners than the physicians of other countries. The degree of 
confidence to be placed in these various sentiments deserves to be 
inquired into; and as a pretty extensive acquaintance among the 
physicians of this city and other parts of France, as well as a dili- 
gent attendance at the hospitals, have afforded me ample opportu- 
nities of prosecuting this inquiry, I readily comply with your wish 
that I should communicate to you the results of my observations. 

From allI have had occasion to see of French practice during a re- 
sidence of nearly two years on this side of the Atlantic, I have not the 
least hesitation to say, that those who have adopted the two first 
opinions to which I have alluded above, have gone to unjustifiable 
extremes ; the former in casting unqualified censure, and the others 
in bestowing as unqualified praise. I am willing to admit, that the 
accusation brought against the French of being unnecessarily inert 
and timid in their practice, is well founded, if applied to a particu- 
lar class of physicians among them, and especially to their method 
of treating certain diseases; but I have reason to think, that it is 
not as evidently so if extended to all classes of practitioners here 
indiscriminately, and with reference to the plan they pursue in all 
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sorts of complaints. Withregard to the charge of being irrational, 
and usually unsuccessful in their practice, so far from admitting it, 
I fear not to affirm, that whatever may be said of their timidity, the 
French practise generally on more rational principles than their op- 
ponents are willing to admit; that though they ordinarily treat some 
diseases in a less successful manner than the English or our own 
practitioners, there are other complaints they manage much better 
than either of the latter. 

Were there no other reasons indeed for rejecting these two ex- 
tremes in opinion respecting French practice, I should be disposed 
to do so from the circumstance that it is not even probable they 
could be well founded. A few words will, I am certain, render this 
evident to you. ‘That the physicians of France have contributed 
largely—perhaps more than those of any other country—to extend 
the boundaries of our knowledge in the various branches of the 
science of medicine, is a fact it would be vain to deny. ‘To becon- 
vinced of this it is only necessary to glance at the history of our 
profession ; to mark the improvements that have been made within 
the last twenty or thirty years in all the departments of the science, 
and notice the names that are connected with these improvements. 
Such an examination will, I feel persuaded, show you, that for me- 
thod, doctrine, details, &c.—for every thing in fact worthy of our 
attention in medicine,—we are principally indebted to the physicians 
of this fine country ; and that at the present moment, they occupy the 
first rank as anatomists, physiologists, pathologists, surgeons, &c. 
Such being the fact, and I believe that few in our country will con- 
test it, it appears to me difficult to conceive, that men, who have 
attained so high a degree of eminence in the different branches of 
our profession, should continue so totally deficient in the most 
important of them all—practice. The same powers of mind that 
led them to improve so rapidly every department of medical know- 
ledge, ought undoubtedly to have aided them in detecting the errors 
of their method of treatment, and in adopting another and more 
successful one. While admitting this, I cannot see, on the other 
hand, why the French should so unceremoniously arrogate to them- 
selves the sole possession of practical skill; for physicians in other 
countries are equally endowed with intellectual powers, enabling 
them to draw as fair deductions from facts presenting themselves to 
their observations, and though not always having claims to the credit 
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of being as scientific or rational in their practice, may yet, on the 
whole, prove equally successful in the treatment of disease. 

From this you will readily perceive that I am inclined to adopt the 
third opinion I have just noticed, and to believe that, if taken en masse 
and judged in reference to their method of treating diseases gene- 
rally, the French must be viewed as neither better nor worse prac- 
titioners than the physicians of other countries. 

Let me here remark that French practice is thus indiscriminately 
censured only by young foreigners, who, after a hasty course of study 
—often without any previous study at all, come here to lounge through 
the wards of the hospitals (sometimes without even a sufficient know- 
ledge of the language to enable them to understand what is said in 
their presence) ; or by physicixns at home and elsewhere, who know 
only from the reports of others what is doing here, who never open 
a French medical work, have never been in this country, and who 
are generally too firmly convinced of the excellence of their own 
practical views to admit the correctness of those of others. The 
arguments I have heard some make use of to show the wretched- 
ness of French practice, appeared to me sometimes very amusing, 
and never, so far as I can recollect, conclusive ; amounting generally 
to this, that such a practice must necessarily be objectionable, since 
it differs materially from that which these critics had seen pursued, 
or had themselves adopted in their own country! 

As regards myself, I was early disposed—even long before leaving 
America, to attach very little weight to these unrestricted censures. 
My reasons for doing so were, that the majority of those who are 
most clamorous in their opposition to French practice, are not,—from 
ar: unwillingness to make trials of it, arising from prejudices in fa- 
vour of their own views or those of their teachers, often from inex- 
perience in the profession,—qualified to decide in a question of the 
sort. 2. That before pronouncing a method to be good for nothing, 
on the plea that it differs from the one we pursue, we should first 
prove satisfactorily that ours is the best of all, or at least better than 
the one censured. 3. That from the reports of hospital practice here 
and in other countries, there did not appear te be much difference in 
results. And, finally, that having attended closely to the practice of 
some French physicians in America, and compared it with that of 
other medical men,—having myself repeatedly put the same method 
to the test,—I could neither discover in it that decided inferiority 
which alone could justify the indiscriminate censure it daily encoun- 
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ters, nor perceive the propriety of the preference so generally claimed 
by other physicians for the practice of their respective countries. 

Such was the opinion I formed on the subject previous to my ar- 
rival in this country ; and, as I naturally felt desirous of ascertaining 
whether a more extended investigation of the subject would tend to 
confirm or destroy it, I immediately set to work, and have continued 
at it ever since. This investigation soon led me to perceive that 
French practice is not a unit; in other words, that there is not 
among the physicians of this country that unanimity of sentiment as re- 
gards the best method of treating disease, which some imagine to exist; 
and that, independently of the rather vulgar divisions into good, tole- 
rable and bad, of which these, like practitioners of all countries, are 
susceptible, the former may very properly be arranged under several 
heads. For all our present purposes it will be sufficient to make four 
divisions of them. In the first, I will place those who, having received 
their medical instruction at the time Pret was the oracle of French 
medicine, and imbibed his views, continue to this day to pursue the 
practice he pointed out to them. In the second class will be found 
those who have adopted the doctrine and the practical precepts of 
Broussais. The third includes a numerous set of physicians who 
style themselves eclectics, and by others are called anatomo-patho- 
logists, for reasons I shall specify hereafter. Finally, in a fourth 
class I place symptomatists and empirics*. On each of these classes 
it will be necessary to offer here a few remarks. 

Every physician, conversant with the history of medicine in France, 
must be aware, that to Prnet the greatest credit is due for the nu- 
merous and important services he rendered to the science. Indeed, 
were the writings of this celebrated author on mental diseases—the 
success of his endeavours to dissipate the chaotic confusion into which 
their nature and treatment were before his time involved, his only 





* Some of my medical friends here, with whom I have conferred on this sub- 
ject, are inclined to think that French physicians may be very properly classed 
into theorists, and such as follow nature and take experience as the basis of 
their practice. Among the former, which they regard as a dangerous set, they 
unceremoniously include Broussais and his school; while, among the latter, 
they place all the other classes I have made. I object to this division, however, 
because all physicians theorise ; and the only difference among them in that re- 
spect is in the extent to which they do so, and in the nature of their theories : and 
secondly, because they must all follow nature, and assume experience as the test 
of their practice. 
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claims to the gratitude and admiration of the profession, he would 
be justly entitled to a much larger share of them than ordinarily falls 
to the lot of a physician. But they were not all; and the zeal and 
ardour with which he strove to simplify the classification and de- 
scription of diseases; to analyse their character ; to explain healthy 
and morbid phenomena on more rational principles than could be 
done by the doctrines of the mechanics and humoralists, both of which, 
notwithstanding the efforts of the school of Montpellier, were still 
much in vogue in France; his happy idea, afterwards so bril- 
liantly developed by Bicnat, of studying inflammation as it appears 
in the different tissues, as well as the necessity he felt of referring 
diseases to a local source; his endeavours to establish correct rules 
of diagnosis and prognosis and a more rational mode of treatment, 
and to improve the method of observation ; all these I say consti- 
tuted so many additional claims for him to the thanks of his profes- 
sional brethren, and justified the high esteem in which he long con- 
tinued to be held, and the deference that was paid to his views by his 
countrymen. But no man is infallible; sciences improve, and what 
appears excellent at one period, ceases to be regarded so at another. 
Not many years had elapsed since the publication of the Nosographie 
Philosophique, before it was found that Prnex had successfully point- 
ed out, it was true, the errors of his predecessors and contempora- 
ries, but had not been so fortunate in rebuilding the edifice he con- 
tributed to demolish; that he had not even laid the foundation of a 
rational system of medicine; that his classification was vicious; that 
what he so pompously denominated a philosophical method, little 
deserved, when examined closely, that appellation, being but too 
often liable to lead from the right path; that his pathology was made 
up of elements borrowed from the preceding systems, and linked to- 
gether often with little art, and that the whole derived a varnish of no- 
velty and freshness, mainly, from the elegance of his style, and from 
the doctrines of solidism and vitalism with which it was pervaded. 
Above all, it was discovered that the method of treatment he en- 
deavoured to substitute for that of his contemporaries and predeces- 
sors, though sometimes rational and successful, was often very far 
from being so. The reason of this is obvious: naturally timid and 
disposed to doubt a good deal; deeply read in the Greek medical 
classics, and devotedly attached to the precepts of the Hippocratic 
school, his practice readily became influenced by these circum- 
stances. Consonant with this disposition of character, and this 
Vol. VIII.—No. 16, October 1829. 38 
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attachment to the precepts of the Coan sage, he inculcated by his 
example, and in his writings, the necessity of watching carefully the 
progress of the disease; of not disturbing nature in her endeavours 
to get rid of the malady, but of merely promoting them. It does 
not indeed seem to have once entered his brain, that diseases can 
and should be cut short by a judicious employment of therapeutical 
means. Well, this same philosophical scepticism, as it is called, 
this same veneration for nature, and consequent timidity in practice, 
distinguish his followers now; they literally do nothing in chronic, 
and hardly any thing in acute diseases,—generally contenting them- 
selves with prescribing a moderate bleeding ; a rigorous attention to 
regimen ; the frequent administration of lavemens ; seldom of purga- 
tives, except after a change for the better; large potions of ptisans, 
and, when the powers of life are failing, or the disease is thought to 
depend on debility, as in chronic maladies, &c. means calculated to 
give tone and strength to the system. Whenever they resort to the 
lancet, to leeches, or to internal remedies, it is always with timidity, 
when the indications are too glaring to remain unnoticed, and I need 
hardly add, often when it is too late. In fine, they afford the vis 
medicatrix the best chance possible; and cannot, in justice, claim 
credit for contributing effectually to the cure of the disease, or be 
accused of hastening, though they may be for not preventing, the 
fatal termination of the case. If we assume such a method as the 
true type of Freneh practice, we would doubtless be justified in 
casting a decided censure upon it; for whatever might have been 
the advantage, in Greece, of this truly Hippocratic expectation, it 
does not require much experience in the diseases of this country, to 
discover that it is not so well calculated to ensure success here asa 
more energetic method. 

It is to the honour of French medicine, that the loudest opposition 
to this mode of practice, (by which, as you will perceive, physicians 
are transformed into little more than the nurses of their patients) 
was made in France. The number of its partisans is daily dimin- 
ishing by death; while few recruits have been made among gra- 
duates of the last fifteen years, and still fewer among the rising 
generation of physicians: nor is it difficult to perceive, in the 
writings of the remaining Pinelists, a tendency to modify their 
pathological views as well as their method of treatment. You 
must not imagine from what I have thus said, however, that the 
physicians of this class are uniformly unsuccessful in their practice. 
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PineL and many of his disciples were too intelligent, and too evi- 
dently influenced by a spirit of philanthropy, not to have felt, had all 
or most of their patients died, the necessity of abandoning so detri- 
mental a method of treatment, and adopting a different and a better 
one. They were aware that nature, with a little help, is often ade- 
quate to the task of getting rid of the most acute and dangerous dis- 
eases; that in many cases more harm than good is done by interfering 
with her efforts; and perceiving every day, that patients got as well 
under their method as under those in vogue before and during their 
time, they continued to pursue it. I have myself known in different 
parts of this country, physicians of this class, who are in extensive 
practice, and was surprized and gratified to find, that their patients 
got well without difficulty, though sometimes rather tediously, not- 
withstanding that nothing ‘more energetic than ptisans, lavemens, 
poultices, &c. were used. This success of nature, not of the doc- 
tor, does not prevent me from thinking, however, that such an inert 
practice, if applied to all cases indiscriminately, will be found insufi- 
cient; and that the change that has taken place in the minds of pro- 
fessional men here, as regards its usefulness, is very much to be 
praised. 

To Broussais the credit is doubtless due, for being the first who 
pointed out in France the unstable foundation of the edifice which 
Prnex had attempted to raise, as well as the necessity of resort- 
ing to a different, more rational, and more energetic method of 
treatment. Accustomed as he was, from early age, to the manners, 
and inured to the dangers of the camp, the natural boldness, [ had 
almost said fearlessness of his character became more fully deve- 
loped. Enjoying also the inestimable advantage of having seen on 
an extensive scale, during campaigns in Italy, Germany, Spain, Hol- 
land, &c. diseases under various modifications produced by climate ; 
endowed at the same time with great vigour of intellect ; he was bet- 
ter suited for acting the part of a reformer, than could have been 
an individual who had always mixed with the more civilized circles 
of society, and been restricted to a smaller sphere of observation. 
His success was complete, and the appearance of the E.ramen des 
Doctrines Medicales produced, in the science and practice of me- 
dicine, a revolution equal to, if not greater than, any of those record- 
ed in the annals of our profession. 

As I have already told you, the partisans of the physiological 
school constitute a separate class of physicians, the practice of 
whom deserves a particular examination. 
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Establishing, as axioms in medicine, that the greater number of 
diseases are the result of a local irritation or inflammation; that 
these morbid states are identical in their nature, and differ only in 
respect to degree, and to the nature of the texture in which they are 
seated; that they require an analogous mode of treatment; that the 
mucous coat of the stomach and bowels is concerned, primarily or 
secondarily, in a vast majority of diseases, and requires when thus 
affected, the special attention of the practitioner; rejecting also the 
long established notions of the fixed duration and progression of dis- 
ease, M. Broussais, and those who take him for their guide, main- 
tain that acute diseases should always, if possible, be arrested in their 
progress ; that if from peculiar circumstances, as the period at which 
the assistance of the physician is sought, or the violence of the 
attack, this desired effect cannot be atcomplished, the physician 
should at least endeavour to eradicate the disease completely, in 
order not to leave behind a chronic inflammation, the too frequent 
result of a timid practice. 

To accomplish these objects, they resort much more frequently 
than the other classes of physicians here, to the antiphlogistic and 
evacuating methods, and particularly to the use of the lancet, which 
they occasionally carry to a great extent, without being deterred 
from so doing by the fear of debility. Indeed, it is impossible to see 
them practise, in some cases of acute inflammation, without perceiv- 
ing that they approach very near, in that respect, to the English 
and American physicians. Guided, however, by their peculiar 
views respecting the local origin of diseases, and the modus ope- 
randi of the different methods of abstracting blood, they prefer, in 
most of those instances in which we would open a vein, the appli- 
cation of leeches. It is necessary to remind you, however, that 
French leeches have much larger teeth, and occasion consequently 
a larger wound than ours, and that, by promoting the evacuation by 
means of hot water, poultices, or the like, a very considerable quan- 
tity of blood may thus be procured. In this way, the proselytes of 
the new school, the medecins physiologistes, as they style them- 
selves, often succeed, as American and English physicians, long 
before them, have endeavoured to do, in arresting the progress of 
acute cases, or at least in removing completely all traces of inflam- 
mation. In their strict adherence to abstinence, and their prohibi- 
tion of every source of stimulation in acute and chronic inflamma- 
tions, they may further be assimilated to the most judicious of the 
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American and English practitioners, and, to a certain degree, though 
generally from very different pathological views, to the disciples of 
the Pinelian school. But here I believe the parallel between them 
and the former ceases; for, influenced by their ideas of the local ori- 
gin and seat of diséases generally, they direct their remedies more 
to the local affection than to the general disturbance of the system, 
regarding as they do the latter as an effect of the other, and as 
necessarily yielding together with it, unless some other organ has 
taken on a morbid state, and has thus become the new focus of the 
disease, demanding in its turn a special treatment. 

In all this I believe they act more rationally than physicians who 
practise agreeably to different principles; and from all I have been 
able to. see or hear on this subject, as well as from the trials I have 
made of this method, I have no doubt they enjoy the additional and 
more important advantage of being more successful. Nor is the 
superiority of their method and practice manifest in a few cases 
only. Studying with greater care than others the condition of all 
the organs ; of the stomach and bowels particularly ; the influence of 
the irritation of one part in the production or removal of irritation of 
other parts; discriminating, in the nicest manner, effect from cause ; 
they are enabled, in very many instances, to effect a good deal with 
little means, while the one who simply combats the more violent 
symptoms is obliged to resort to many and more energetic means. 
It is particularly in the treatment of fevers, as well as of other irri- 
tations and inflammations, acute and chronic, of the gastro-intes- 
tinal mucous surface ; of chronic inflammation of the serous mem- 
branes ; and of the substance and coverings of the brain and spinal 
marrow, that I have found their method of treatment preferable to 
that pursued by physicians of other classes here, or indeed to that 
adopted by the generality of English and our own practitioners. 
This indeed is easily conceivable ; for by directing their means to the 
local disease, and by attacking the latter boldly, they strike the com- 
plaint as it were at the root; while other physicians occupy them- 
selves with lopping off the branches and getting at the body of the de- 
rangement by indirect measures. Were the plan, here alluded to, only 
equally successful with the latter, it would yet have the advantage of 
being more simple, and less disgusting and distressing to the patient. 
What indeed can be more so, than the constant administration of 
active and nasty internal remedies, which keep the patient in a con- 
tinual state of uneasiness, and frequently are of no service what- 





302 ORIGINAL COMMUNICATIONS. 


ever, except, perhaps, to conceal the embarrassment of the doctor 
about the seat and nature of the disease ? 

Do not imagine, however, that, because I regard M. Broussais 
as having much improved some points of the practice of medicine, 
particularly the treatment of fevers and other gastro-intestinal irri- 
tations, [ am disposed to coincide in sentiment with those who main- 
tain that he has revolutionized and reformed the whole practice, 
and that all he affirms respecting the efficacy of certain means, and 
the danger of others, is to be received without restriction as the in- 
fallible decisions of an oracle. Far from this, lam sure, from what 
I have had occasion to see, that he often is too exclusive, and car- 
ries his peculiar views much beyond what experience would seem 
to justify. I cannot find that he has added a single fact to those 
already known in relation to acute serous and parenchymatous in- 
flammations. F’ancying also that he discovers gastritis in many cases 
in which others would more properly see a nervous irritation of that 
organ, he pushes in such instances, the antiphlogistic and starving 
system of practice to very great extent—often to the prejudice of his 
patient, whose disease would seem to require a different mode of 
treatment. He refuses to believe, indeed, that nervous and sangui- 
neous irritations demand a different mode of treatment, and offers 
us, here, an example of the danger of carrying our theoretical views 
too far. Even in gastro-enteric inflammation, I am not sure he is 
not too exclusive in his views. .Every physician who has seen much 
of disease and watched the effects of internal medicines, as purga- 
tives and emetics, &c. must admit that much harm may be and is 
but too often done by an injudicious and profuse use of them, and 
that in the early stage of acute disease—particularly in gastro- 
intestinal inflammation, acute and chronic, patients get well as soon, 
if not sooner, without them; yet he must have found, that under par- 
ticular circumstances in the same diseases, the most decided advan- 
tage may be derived from their employment; that by abstaining from 
them and relying exclusively in all stages on bleeding, leeches, gum 
water and the like, patients wont get well at all, or will do so but 
slowly. I will go even farther, and affirm that the unprejudiced 
practitioner must haye found, that, in cases in which local inflam- 
mation is proved to exist, circumstances may render the administra- 
tion of tonics, nourishing diet, &c. absolutely necessary. These 
are facts, the truth of which the disciples of the physiological 
school in general positively refuse to admit. 
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Emetics and cathartics, they affirm, are little better than real 
poisons, which should be carefully avoided in fevers and other dis- 
eases whenever the gastro-intestinal organs are in a state of irrita- 
tion. This incendiary or Brunonian practice, as they often style it, 
is indeed reprobated by them in the sharpest terms. If cases are 
cited to them, too well authenticated to be doubted, in which these 
medicines have proved advantageous, they still maintain that it was 
contrary to reason and to the principles of a sound pathology to 
resort to them, since they are irritants, and the stomach and bowels 
are inflamed ; that the benefit derived from them, in these instances, 
is accidental, and no more to be accounted for than any other freak 
of nature, who often amuses herself in puzzling us poor mortals; 
and that the physician, who administers such remedies in cases of the 
sort, acts on the principle of kill or cure, and cannot therefore fore- 
see the result of his practice, which should on that account, were 
there no other reasons for doing so, be reprobated by all physiolo- 
gical physicians. 

I have, indeed, heard some of the most outré among these affirm, on 
no other grounds than the above, that were it even shown that a large 
majority of fevers and other gastro-enteric inflammations recovered 
under the use of emetics and purgatives, it would be the duty of 
physicians to abandon the practice! One is really reminded, when 
listening to these arguments, of Moliere’s doctor, who maintained 
that although an emetic would very probably have cured his patient, 
he was in honour bound not to use it, because Hrprocrates had 
said that emetics were not proper in similar cases. It is evident 
that all this arises, not so much from an experience of the danger 
and injurious effects of these medicines, as from the peculiar views 
the physiological school have adopted of their modus operandi ; for it is 
not probable that physicians in all countries have been erring, during 
so many centuries, on the subject of the innocuity and utility of emetics 
and purgatives in fevers and other diseases depending on gastro-intesti- 
nal irritation; and that it was reserved for this school suddenly to 
discover that such medicines are fatally injurious in these cases. It 
is more probable, I repeat, that their aversion to internal remedies, 
in these classes of maladies, arises from their peculiar theories of 
their mode of operating. Refusing, as they do, to admit that some- 
thing more than mere stimulation or sedation is necessary to cure 
disease ; maintaining at the same time (though in opposition to their 
own admission of the existence of specific irritations), that medicines 
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act simply by irritating the tissues on which they are applied, pro- 
ducing there a revulsive action, or by exciting sympathetic irritations 
in other organs (and in this case there is always a revulsion pro- 
duced) ; finding some difficulty in reconciling such notions with the 
beneficial effects affirmed by others to have been obtained from the 
medicines in question in diseases they believe to depend on inflam- 
mation of the organ destined to receive the first impression of these 
remedies ; they think it more simple to deny the truth of all that has 
been and continues to be said on the subject by the most respectable 
authorities in medicine, than to make the experiment themselves. 
But such a trial might endanger some of the axioms of the physio- 
logical doctrine, and, as you know, it is disagreeable to be compelled 
to modify favourite theories! I shall never forget the countenance 
of one of these gentlemen, not the most bright it is true, but well 
trained in the views of his school, when I asked him the other day, 
whether he did not think that a remedy, though an irritant, could mo- 
dify or change the action of a diseased part in such a way as to 
promote its cure; and whether the quantity of fluid evacuated by 
saline purgatives might help not only greatly to counteract the sti- 
mulus of the medicine, but produce a beneficial effect in diminish- 
ing the intensity of a gastro-enteric irritation. He stared at me in 
apparent astonishment, that a man who had some pretensions to 
common sense, could venture, on such a nonsensical question ; and 
answered that he could not comprehend such a power of changing 
action ; that even supposing the action was changed, there would ne- 
vertheless remain an irritation that would probably be just as danger- 
ous as the former ; and that as regards purgatives, whatever quan- 
tity of fluid they may evacuate, he must continue to view them as 
improper in such cases; because they are irritants, and irritants are 
not admissible in irritations ! 

But M. Broussats’s objection to purgatives, emetics, &c. is not 
limited to their use in fevers, and other diseases depending on, or 
attended with, gastro-intestinal irritation ; for he appears to regard 
them as seldom appropriate (though some of his pupils do) in cases 
unattended with such irritation, from the fear of bringing it on, or 
exciting by sympathy the affection of other organs. He thus de- 
prives himself of a valuable auxiliary means of depletion and revul- 
sion. 

As regards the necessity or advantage of administering tonics and 
‘nourishing diet to patients affected with inflammations, they hold it 





LA ROCHE ON FRENCH PRACTICE, 305 


as exceedingly questionable. Hence few of them resort to this prac- 
tice, and patients are often seen sinking for want of stimulus and nour- 
ishment, who are allowed only gum water, ptisans, &c. because they 
have an inflammation in some parts of their body, and it would be add- 
ing fuel to the fire to administer stimulating medicines. Even external 
stimuli, as blisters, sinapisms, &c. are, by some, carefully avoided in 
such cases, because they think, that, owing to the intimate sympathy 
existing between the skin and internal organs, there might be some 
danger of aggravating the existing disease. And yet facts are not 
wanting to prove that this method may be resorted to in such cases 
with the most decided advantage, not perhaps with a view of curing 
the inflammation, but of keeping up the strength of the patient while 
the disease is cured by other means, or by the efforts of nature. 

All this, you must allow, is bad philosophy, and affords us an ex- 
ample of the disadvantage of theories carried to extremes. Would 
it not be much more rational to admit the facts I have alluded to, 
and candidly confess, at once, we cannot explain them, than to deny 
them in opposition to three-fourths of the members of our profes- 
sion, merely because they clash with our views of the modus ope- 
randi of medicines, and of the nature of diseases. However dis- 
posed we may be to adopt, as well founded, the general principles of 
M. Broussais’s pathological doctrine, we cannot refuse, in opposi- 
tion to the evidence of our senses, to admit that medicines, possess- 
ing irritating qualities, do not all produce the same kind of action,— 
that irritation is not in all cases identical in its nature,—that some 
of the former may be serviceable in changing the action of certain 
of these irritations, while others would prove injurious ; and, finally, 
that the same remedy would, in its turn, occasion a detrimental effect 
in other irritations. All these are facts which experience reveals to 
us every day, and which we are bound to admit, however difficult 
it may be to reconcile them with our previous notions respecting the 
nature of disease, and the modus operandi of medicines. 

Calomel, in particular, appears in their eyes a dreadful instru- 
ment of destruction, and they shrug their shoulders with an air of 
pity and surprise, when reminded of the large doses in which 
the medicine is prescribed by English and American physicians. 
The success obtained by the latter with this poison annoys them 
dreadfully, and it is sometimes amusing to hear the reasons they al- 
lege in explanation of it. I recollect being once in argument on the 
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subject of the treatment of fevers, with a gentleman who is of some 
weight among the partisans of the physiological doctrine, and telling 
him I had often seen in my own practice, as in that of some of my 
medical friends, the red, dry, hard, narrow, and pointed tongue of 
gastro-enteric inflammations become pale, moist, soft, and flat, after 
a good dose of calomel. He was of course too polite to deny the 
truth of a fact so positively affirmed, and contented himself with 
remarking, that, from all he had been able to see and hear, he was 
inclined to think that our calomel is different from that made use of 
in France! ! ' 

Another example of their prejudices against certain medicines is to 
be found in their declamations against tartar emetic, which, agreea- 
bly to them, is a still more fearful poison than calomel. The chief 
exclaims, and all the followers repeat, that this remedy being a vio- 
lent irritant, should never be used, even in small doses, in fevers, as 
it will inevitably aggravate the gastro-intestinal inflammation. The 
testimony of Fordyce, and other such men, goes for nothing with 
them ; and I have no doubt there are many among the disciples of 
this school who have never tried the practice, and would on no ac- 
count try it, merely because they have been taught that the article 
in question cannot help being injurious. But they even go further 
than this, and maintain, that as tartar emetic, when applied to the 
healthy mucous membrane of the stomach, may, like any other sti- 
mulant, produce inflammation, it should never be resorted to even 
in diseases in which this membrane remains free from inflammation. 
Hence they proscribe its use in pneumonia, rheumatism, &c. and 
very unceremoniously style the Italian physicians assassins, for push- 
ing this practice to the extent they do. Even in croup, they con- 
demn vomits of tartar emetic, and you will find by reading Dzrsrv- 
ELLES’s work on the hooping cough, that the physiological physicians 
do not think much more advantageously of that remedy, either in 
large or small doses, in this disease, and proscribing without excep- 
tion, at the same time, the various remedies recommended in its treat- 
ment, limit themselves, as indeed they do in croup, to leeches, gum 
water, and emollient ptisans, &c. and sometimes to the lancet. This 
is carrying prejudice rather too far, and cannot give a very favoura- 
ble opinion of the impartiality of this class of physicians. 

It would be too tedious to enumerate here, in detail, all the classes 
of remedies—all the articles of the materia medica, against the use of 
which they have entered their protest. - It will be sufficient to remark, 
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on this subject, that purgatives and emetics are in most, if not in all 
cases, proscribed ; that tonics and stimuli are thought to be seldom 
admissible; that diuretics, astringents, balsams, expectorants, and 
antispasmodics are regarded as useless—ofien highly injurious, even 
in the very cases in which they are resorted to with proclaimed ad- 
vantage by highly respectable practitioners ; that, except under rare 
circumstances, blisters and external stimuli themselves are not em- 
ployed ;—in a word, that this class of physicians, who pompously 
proclaim that facts are every thing for them, reject thousands of 
facts tending to show the efficacy of these remedies, and from a 
fear of producing or aggravating a gastro-enteritic irritation, have, as 
it were, limited their therapeutical means to the lancet, leeches, 
gum water, and the like. 

From all I have said of the practice of physiological physicians 
generally, you will readily perceive, that when carried to the fullest 
extent, as is done by some of the most zealous disciples of Brovs- 
SAIs, it cannot be regarded, by an impartial observer, as much pre- 
ferable on the whole to the practice of other classes of physicians 
here. So far indeed from conceding to it the claim to superiority 
so clamorously demanded for it by its partisans, I am inclined to 
think that while in the hands of a prudent and experienced physician, 
it may, in general, be productive of the happiest results; in those 
of young enthusiasts it may do, and has actually done, more harm 
than good ;—much more injury, indeed, than the other systems of 
practice. Nor ought this to excite our astonishment: sallying forth 
armed witha lancet, leeches, and gum water; and perceiving always 
an inflammation which must be attacked boldly, and pursued without 
remission; unguided, moreover, in their use of these means by 
experience, which always tends, as you know, to moderate enthusi- 
asm and boldness of practice, they go on bleeding, leeching, and 
giving their demulcents, until the patient is exhausted ; and then, from 
their prejudices against all modifying agents, as well as against those 
calculated to keep up strength, they leave the rest to nature. But 
this often unfortunately occurs when nature is no longer adequate 
to the task of getting rid of the disease, and the patient sinks a vic- 
tim to theoretical views, and to prejudices carried to an unjustifiable 
extent. It will strike you immediately that one of the principal dif- 
ferences between the method of practice 1 am examining, and that 
of the Pinelian school, in acute diseases, is, that the disciples of the 
doctrine physiologique leech and bleed a great deal in the first stage, 
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and do nothing, or‘very little, in the last; whilst the others, on the 
contrary, do very little in the commencement, but occasionally re- 
sort, in the subsequent stages, to evacuants, and later to something 
calculated to keep up the strength of the patient. 2. That in chro- 
nic maladies the former pursue the same treatment, leeching, how- 
ever, with more moderation; while the others, from their idea of 
debility as the frequent cause of these complaints, often administer 
tonics and a substantial diet. 

It is but justice to the celebrated chief of the physiological school, 
and to some of his principal followers, to remark here, that in their 
hands the practice is far from proving as injurious as one would per- 
haps be led to infer from the preceding remarks. ‘These do not 
apply so much to them as to their less reasonable and less prudent 
followers; many of whom, it is said, commit great havoc in the de- 
partments in which they reside, and are indeed, as I infer from the 
writings of some of them, and from the reports of others, greater 
Broussaians than Broussais himself. As I intend to offer you, in a 
future communication, some observations on this remarkable indivi- 
dual, as an author, a teacher, a practitioner, &c. I shall not anticipate 
here what I have to say on that occasion. 

But although, in the preceding pages, I have endeavoured to discri- 
minate the good from the bad in the practice of the physiological phy- 
sicians, I fear you will still accuse me of contradiction; of praising 
and censuring it in the same breath, without coming to any positive 
conclusion as regards its merits. With a view of guarding against 
this accusation, I will briefly recapitulate my opinion on the subject. 
It appears to me, Ist, that Broussais has very much improved the 
practice in many diseases, as fevers, gastro-intestinal irritations, 
and chronic inflammations generally. 2d, That the treatment he 
recommends in the former, although meeting the indications admi- 
rably in their first stage, does not always do so well in the subse- 
quent ones. 3d, That, as regards the treatment of acute inflam- 
mation of parenchymatous and serous textures, he has not added a 
single new fact to those already known, since the advantage of an 
active antiphlogistic treatment was known long before him, and was 
even more successfully resorted to by English and American physi- 
cians. 4th, That in showing the uselessness and danger of certain 
internal remedies in diseases attended with gastro-intestinal irrita- 
tion, and even in some unattended with these, he has rendered a 
service to practice. But that hiscensure is applicable to the abuse and 
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untimed employment of these remedies, rather than to a judicious and 
moderate use of them. 5th, That he proscribes too indiscriminately, 
and without sufficient grounds, the use of emetics, purgatives, &c. 
which have been, and are daily, found useful by other practitioners 
in shortening the duration of many diseases.. 6th, And, finally, that 
the practice of the physiological school; though superior in many 
respects to the methode expectante of the Pinelian school,—though 
more rational in general than other methods in use in Europe and 
America ; is not free from defects, and consequently not entitled to 
the praise of superlative excellence claimed for it by Broussais and 
his followers. 

As I have already told you, the third class of physicians to which 
I am tocall your attention, is composed of the eclectics, or anatomo- 
pathologists. Larnnec may, I believe, be regarded as the founder 
of this sect, or at least as one of its earliest and certainly most able 
supporters. Since the death of this distinguished morbid anatomist, 
Drs Cayen and Cuomet, both professors of clinical medicine in 
the school of Paris, are considered as its principal and warmest ad- 
vocates. As you no doubt already know, these physicians have ac- 
quired considerable renown for the zeal with which they have pro- 
secuted the study of morbid anatomy, and have contributed in a 
distinguished manner to carry this science to the degree of perfec- 
tion it has attained. They are indeed, in my opinion, more entitled 
to credit for this than for any thing they have done in pathology. 
Opposing in a decided manner the principles of the physidlogical 
school, they affect to have no doctrine peculiar to themselves, and 
consider it more rational to cull a little from all those that have pre- 
ceded, as well as from some of the modern ones. Thus we find them 
at one time speaking of essential fevers, of depraved humours, of the 
vital properties, of vices, of diathesis; at another of inflammation 
and its consequences ; of morbid textural alterations, depending on, 
and again of others ofa sui generis character, and totally independent 
of inflammation. Their great hobby, however,—one to which they 
have but too often sacrificed a more important object,—practice, 
is the description of these alterations, many shades of which they 
have construed into so many distinct diseases, governed by different 
laws, and requiring often a different method of treatment. 

That this is not an exaggeration may be easily ascertained by con- 
sulting the writings of Larnnec ; for you will there find, that the 
portion devoted to post mortem examinations is by far greater than 
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that occupied by the details of treatment, and that he describes, as 
distinct diseases of the lungs, a variety of morbid alterations, which, 
by many pathologists, are regarded, on the contrary, as the results 
of one cause, inflammation, or more properly as the consequence of 
varieties of irritation. ‘Thus with him tubercles, gangrene, emphy- 
sema of the lungs, apoplexy of the same organ, hemoptysis, cancer, 
&c. are nothing more than tubercles, gangrene, &c. They are 
viewed as separate affections, and the important part which inflam- 
mation plays in the production of these morbid states of these tex- 
tural alterations, appears to be totally disregarded. 

It is but justice to remark, however, that none of these physicians 
pretend to affirm that these textural alterations have sprouted up 
without a cause; but of this, which they suppose must be different 
in each kind of alteration, they affect to know nothing ; so that they 
have no grounds upon which to base their practice, unless it be the 
symptoms indicating the existence of the former. Nor is it less cer- 
tain that physiology is not viewed by them as the best guide, in the 
explanation of pathological phenomena. ‘There are not wanting 
some among them, indeed, who maintain that this science is dis- 
tinct from, and of no service in pathology. 

These views necessarily influence the practice of the eclectics, 
and lead them to adopt a rather strange, irrational, and often unsafe 
method of treatment. ‘This is not difficult to understand. Culling 
a little, as we have seen, from every pathological doctrine, main- 
taining, at the same time, that most of the shades of morbid textural 
alteration they have described, constitute separate and very distinct 
diseases, requiring each an appropriate treatment, and willing more- 
over to make trial of every remedy, or plan of treatment, recom- 
mended by their medical brethren (with the exception, however, of 
the medecins physiologiques), their practice necessarily presents a 
queer assemblage of all sorts of methods; is often irrational, since it 
is not always based on broad and correct principles ; and is applied 
in many cases to what other physicians very properly regard rather 
as the effect of the disease, than the disease itself, which consists 
in the change of the vital properties,—the irritation or inflammation ; 
the general or common cause, call it whatever you please, without 
which these alterations would never have taken place. 

A moment’s reflection, will, I am convinced, show you, that Iam 
not wrong in saying, that the practice resulting from the pathologi- 
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cal views of those physicians may prove dangerous. Disease exists in 
an organ long before textural alteration takes place in it; and if we 
wait, as they generally do, until this alteration occurs, before charac- 
terizing the nature of the affection, and establishing our curative indi- 
cations, we shall lose the most precious time, and often begin to 
apply what we would think the proper treatment when every chance 
of a favourable termination has disappeared. In the interval be- 
tween the attack and the full manifestation of the disease, we should 
be forced either to remain idle spectators of the phenomena that 
present themselves,—to quack with a view of giving ourselves an 
appearance of doing something, or to treat and abate the violence 
of the symptoms. This is precisely what most of the eclectics are 
often obliged to do, and notwithstanding the authority of some re- 
spectable physicians, I cannot help thinking that neither of these 
plans is as well calculated to ensure success, as the one that consists 
in ascertaining at once the seat of the disease, discovering, if possible, 
the cause of the derangement, and applying our remedies to its re- 
moval. In this way the complaint is often eradicated from the onset, 
and the formation of organic alterations effectually prevented. 

In addition to this it must be remarked, that in the treatment of 
their diseases, when these are fully developed, the eclectics are re- 
duced to the necessity of acting as empirics—to try remedies that 
experience has taught them to have been beneficial in similar cases ; 
or which from analogy they are led to employ; since it is not the 
cause productive of the textural alteration they wish to combat, for 
they affect not to care about it, but this alteration itself. At other 
times, adopting the notion of the essentiality and general diffusion, 
without local cause, of certain diseases, of diathesis, vices, &c. 
they direct their remedies against the disease or whole group of symp- 
toms, and are again here obliged to treat symptoms, and practise em- 
pirically. 

From their peculiar views of the nature of disease, and perhaps, 
from a rather illiberal feeling towards the school of Broussais, they 
often, in the administration of remedies, disregard the signs of gastric 
or enteritic irritation, or indeed, the condition of all of the organs, 
except the one in which their disease is seated. They sometimes 
go so far as to refuse to believe that the signs presented as indica- 
tive of the existence of such irritations are to be relied upon, and 
are even known to deny that the redness found in the stomach and 
bowels previously affected, point out that inflammation existed, unless 
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this redness be accompanied with ulceration, thickenings, &c. It fre- 
quently happens, therefore, that the stomach and bowels are made to 
sustain the impression of active remedies, with as little ceremony as 
if they were inert and lifeless sacks; when other physicians, from 
the derangement of these organs, would fear to resort to such means. 

As practitioners, they are, in general, less timid and inert than 
the disciples of Prnet; believing more in the power of medicine, 
and having less confidence in that of nature. On the other hand, 
except in cases of undeniable and well defined inflammation of the 
serous and parenchymatous textures, they are less active and bold 
in the use of the lancet, leeches, &c. than the second class we have 
noticed ; because they do not believe, like these, that irritation or 
inflammation is the cause of the greater number of forms of 
morbid derangements, and should be on this account the prin- 
cipal object of the physician’s attention. Refusing to admit, with 
the school of Brovussats, that inflammation or irritation of the mu- 
cous membrane of the stomach and bowels plays an important part, 
either in a primary or secondary manner, in a majority of our com- 
plaints ;—refusing also to admit the existence of irritation of these 
parts in cases in which it appears glaring to other practitioners, or 
to recognise any irritating qualities in some articles of the materia 
medica, long reputed to possess them, and not deterred from using 
them, even when they are convinced of their irritating properties, 
and of the presence of irritation, they prescribe internal medicines 
much more freely than the other classes of physicians here; yet 
much less so than the English, Italians, or Americans. The princi- 
ples on which they prescribe these remedies, are not always those 
on which the former or we resort tothem. Taking purgatives as an 
example, it will be found, that they do not wait in order to give them, 
as do Prvet and his school, for the subsidence of the excitement, 
or the appearance of a crisis ; that they do not regard these medi- 
cines, with Broussais and his followers, as incendiary agents, which 
should always be abstained from, except as revulsives, when the gas- 
tro-intestinal mucous surface is quite free from irritation; that they sel- 
dom give them, as either the English and Americans do, to change and 
diminish action; but that their only object in using these articles is 
simply to evacuate the bowels, or produce some imaginary specific 
effect on the disease. I have known some of these physicians resort 
to particular remedies in particular disorders, and, like empirics, 
appear to be influenced in their use by no other motive than a desire 
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to counteract the disease by the specific virtues of the article. In 
such cases, the peculiar modifications occasioned by the latter in 
the vital properties of the organ affected and of the part which 
is to receive the first impression of the medicine, were seldom taken 
into consideration. I once saw calomel used in this way by a phy- 
sician, held here in very high repute, and who may be regarded as 
one of the eclectics. 'The disease was some irritation of the head, 
arising, as I thought, against the opinion of the doctor, however, 
from a derangement of the gastro-intestinal organs. He prescri- 
bed a few grains of calomel, and remarked that he did so because 
he had found this remedy very serviceable in such cases. As I 
was pretty well acquainted with him, I took the liberty of asking, 
in what manner he thought it acted? ‘* Never mind the man- 
ner,’ he replied, “all that 1 think it necessary to know is, that 
calomel is a good remedy in such cases.”’ I saw other medical 
gentlemen of the same sect prescribe, under a variety of cireum- 
stances, several articles of considerable power, and it did not appear 
to me they were guided in their use by any other principle. 

I have said that the physicians of this class, though less timid in 
the administration of internal remedies than the disciples of Pret, 
and less averse to them, from pathological views, than Brovssats 
and his followers, were, nevertheless, far from prescribing them with 
the freedom of our own and of English practitioners. I ought to 
have remarked at the same time, that exceptions to this occasionally 
present themselves. It sometimes happens, for example, that all of 
a sudden they become bold in the extreme; prescribing, even from 
the commencement of the attack, very large doses of the most dras- 
tic and active medicines. LaxENNEc, in his mania for eclecticism, 
adopted some of the views of the Rasorians about tolerance of ac- 
tion, and the contra stimulant effect of certain articles. In accord- 
ance with these notions, he prescribed tartar emetic in pulmonic in- 
flammation agreeably to the method of Rasort, and loudly proclaimed 
the advantage of this practice. Whether, or not, it succeeded as 
well as he pretended, or as others who have followed his example 
continue to pretend, I cannot decide, from actual observation. 
All I can tell you is, that many impartial members of the pro- 
fession here, attach very little credence to the miraculous cures 
which Larnnec affirmed he had effected in this way, and I am in- 
clined to unite with them in this scepticism; because LAENNEC’s 
bonne foi médicale does not appear to have been any of the best ; 
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and because it is reasonable to suppose, that prescribing this active 
medicine, as he did, without due regard to the condition of the 
stomach and bowels, it may have proved useful in some cases, but 
is likely not only to have failed, but to have produced highly inju- 
rious effects in others. 

But I have already said enough of the eclectics, to give you an 
idea of their practice, and to convince you, that whatever services 
they may have rendered to the science of morbid anatomy, we can 
not, with justice, allow them credit for any improvement in the treat- 
ment of disease. At the risk of being accused of prejudice, I will 
say, that so far from conceding any praise to them, I am of opin- 
ion, as I have already told you, that it is among them we are to 
look for the most irrational and unsuccessful practitioners of this 
country. I beg you to bear in mind, however, that this censure 
extends only to the most outré among the physicians of this class. 
Among the more reasonable, we may find very good practitioners, 
who have felt the folly of paying so great an attention to post mor- 
tem examinations, and so little to the effects of therapeutical agents. 
Some of the late journals contain several good articles on this sub- 
ject, and I have little doubt, that before long the practical views of 
the eclectics will be greatly and beneficially modified. 

The fourth class, to which I am to call your attention, is com- 
posed of the symptomatists. Of these, there are in this, as in every 
country, a considerable number, and like all other physicians of the 
same kind, in whatever place they may be found, they should be con- 
sidered as occupying but a low grade in the scale of professional 
merit. They differ so little from their brethren in other parts of 
the world, with some of whom, you must, doubtless, be acquainted, 
that there is no necessity for offering you here a detailed account of 
their method of practice. All that needs be said on this subject is, 
that fortunately for their patients, they are less bold and energetic, 
and consequently interfere less with the curative powers of nature, 
than physicians of the same class in England and America. Be- 
sides these classes, another might perhaps be formed of a set 
of physicians, difficult to define, and of whom, I believe we have, 
heaven be praised, but few examples in America. They may be 
justly denominated theoretical quacks, as they are continually creat- 
ing the most vigionary pathological speculations, and applying reme- 
dies in a manner, which to them may appear most rational, but is 
regarded in a very different light by every reasonable member of the 
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profession. Of all the sources of amusement, which this vast me- 
tropolis has afforded me, I do not hesitate to regard the lectures, 
clinical observations, professional conversation, and method of prac- 
tice of some of these gentlemen, as being among the greatest. 
Whenever, indeed, I felt disposed to have a hearty laugh, I tried to 
find out one of them, and either follow his practice or engage in me- 
dical discussion with him. A professor of clinical medicine here, 
who has lately made some noise on account of his attachment to a 
proscribed religious order, offers daily in his lectures and visits at the 
Ho6tel-Dieu, the fairest specimen of this class of physicians, which, 
fortunately for the public, and the dignity of the profession, is very 
limited in number, and does not seem likely to increase. 

In the preceding observations on the principal classes into which 
I have found it expedient, for ihe elucidation of my subject, to divide 
French practitioners, I had in view only the extremes of each class 
—those who carry their theoretical and practical views to the ful- 
lest extent. I shall not probably astonish you by stating, that the 
number of these is large ; for you are as well aware as myself, that 
by the natural bent of their character, the French are generally 
disposed to exaggerate every opinion they adopt. These medical 
ultras are principally found, however, among the younger members 
of the profession, who are more easily than others carried away by 
their imagination, and their enthusiastic devotion to the views of a 
favourite teacher. As age advances, this warmth becomes gradu- 
ally more moderate, and clinical experience soon points out to them 
the necessity of modifying, sometimes to considerable extent, many 
practical, to say nothing of theoretical, views which they had be- 
fore regarded as established on the firmest basis, and of adopting 
others which they had long considered as reprehensible in the ex- 
treme. I have had occasion to know some of these more moderate 
physicians, and found them, in general, zealous and laborious in 
the pursuit of medical knowledge, and willing to receive light 
from whatever source it came. They appreciate fully the advan- 
tages, prosecute with zeal the study, but do not exaggerate the 
utility of morbid anatomy ;—condemn the empirical method of 
practice pursued by the eclectics, and although refusing to adopt 
some of the principles, pathological and practical, and discarding 
many of the prejudices, already noticed, of the physiological school, 
may be ranked among its more enlightened disciples. It is, doubt- 
ess, among these physicians | would look for the cream of French 
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practitioners ; for ultraism on every subject, and particularly in me- 
dicine, is always a fit matter for censure, and should be carefully 
avoided by the philosophical physician; who, though aware of the 
importance of principles in the science he cultivates, knows that no 
doctrine, and no method of practice founded on any doctrine hith- 
erto offered to the meditation of the medical world, is so free from 
error, so perfect in all its parts, as to be entitled to unqualified 
approbation. 

As the physicians, to whom I have just alluded, while they ap- 
proach in opinion, on some points of theory and practice, to those 
included in the principal classes I have described to you, differ on 
other points from each of these ; they ought, perhaps, on that account, 
to be regarded as constituting a separate class of practitioners, and 
to require as such a particular notice. Yet as it is easy, after all I 
have said of the practice of each class, to form an idea of a method 
resulting from a judicious selection from each of the others, I think 
it unnecessary to enter here into any details on the subject. 

With a view of completing this sketch of French practice, it is 
necessary to add, that the number of Brunonians in this country is 
very limited, and that those who have adopted the doctrine and me- 
thod of practice of the Scotch reformer, have, with few exceptions, 
found it necessary to modify both very materially ; that the disciples 
of the doctrine of elements, as taught by the former faculty of 
Montpellier, are also circumscribed in number ; that genuine humor- 
alists have nearly disappeared from the country; that few, if any 
physicians have adopted to full extent the new Italian doctrine, and 
become thorough contrastimulists in practice ; and that, so far as my 
information extends, there cannot be found in France a single phy- 
sician of respectable standing, who can be called an Homocepathist. 

From all the remarks I have offered in the preceding pages on 
French practice, it results, that taking it as a whole, it is not enti- 
tled, as I have already said, to the unbounded praise lavished upon 
it by the French themselves; that I regard it, on the contrary, as 
failing in one respect—rather too much timidity in acute diseases ; 
a timidity that does not appear to me justified by the character of 
the diseases of this country or the constitution of its inhabitants, 
and is even shown to be censurable by the more favourable results 
of the practice of English and American physicians in the same class 
of diseases; 2d, that, while admitting this, it does not appear to me 
less evident, this practice is far from meriting the indiscriminate cen- 
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sure it encounters from foreigners generally ;—that, so far from this, 
I consider it much more rational, judicious, and I believe successful 
in many diseases, as fevers, chronic maladies, &c. than some methods 
I could cite, and which are regarded by many even of our own phy- 
sicians, as decidedly superior. 

But whatever difference may be found between the methods of 
practice of the various classes of French physicians ; whatever opi- 
nion may be entertained of these as practitioners, it is a justice due 
to them to say, that they are, for the most part, more extensively 
informed in their profession than is usually supposed.* I have no 
hesitation, indeed, in expressing here my conviction, that in France, 
the majority of regular bred physicians are more thoroughly ac- 
quainted with the various branches of medical knowledge, than 
some individuals, who, in other countries I could mention, have the 
pretension of regarding themselves as entitled to an unusual share 
of credit for their professional learning. It is not unusual, for ex- 
ample, to find in other parts of Europe, and in our own country, 
physicians in large practice, who, independently of having but a 
scanty knowledge of physiology and pathology, are exceedingly de- 
ficient in botany, chemistry, natural philosophy, &&c.—who, in a word, 
are little more than clever routine practitioners. Such a deficiency 
of instruction is but seldom, I believe I am safe in saying, never 
found here in the higher ranks of physicians. So far indeed 
is it from being the case, that I have found many more of such as 
are remarkably informed in those branches, than of those that 
are only tolerably so. Even among what may be called the secon- 
dary orders of professional men here, a very respectable degree of 
knowledge in these branches is almost universally found. If excep- 
tions to this rule are discovered, they are but few, and mostly occur in 
the persons of old military surgeons, who, by a regulation of the 
faculties, are allowed to make up by years of service in the army, 
what they wanted in years of attendance at the lectures. Nor ought 
this greater diffusion of professional knowledge in this country to 
astonish us, since the laws of the schools make it obligatory on candi- 
dates to study more branches than is done in some other universities 
of Europe, and in our own schools, whilst, after this period, the natural 
avidity of the French after instruction, their facility in acquiring 
knowledge, and their power of retaining it when it is once acquired, 
contribute effectually to insure this effect. The only reproach that 
can be made against French physicians, is of limiting their reading to 
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the works of their countrymen, and asa consequence of knowing 
little or nothing of what is going onelsewhere. This arises from an 
unfortunate idea, too prevalent among the French generally, that no- 
thing good is to be found out of their own country, as well as from 
the limited progress they have as yet made in the study of foreign 
languages. A taste for these is, however, gaining ground, at least 
in the large cities, and will, I have no doubt, tend before long to 
diminish this extraordinary and unfounded idea of universal supe- 
riority, and be productive of the most beneficial consequences to 
the science and practice of medicine. 

The labour which, with few exceptions, the members of the pro- 
fession here, high and low, daily perform; the zeal and industry 
they manifest in the attainment of scientific knowledge may really 
be a matter of astonishment to those who witness it. Of all the 
nations of Europe, the Germans alone can be cited as more indus- 
trious than the French, and no others can pretend to equal these. 
The most zealous and hard working in England, and in our own 
country, must, in comparison with them appear very indolent. 
Where, for example, could we hope to find there, or with us, a 
physician or surgeon, who, after attaining, like M. DurvyTren, the 
highest degree of eminence in the profession, will be willing to pay, 
as he does, a daily visit at the hospital, at seven o’clock of the morn- 
ing in winter,—remain there prescribing, lecturing, operating dur- 
ing four or five hours, and all for the information he derives, and 
the honour of the situation; since the emoluments he receives can 
not be considered as a compensation for the time he consumes there, 
and which, were gain his principal object, might be employed in a 
more profitable way. I have seen M. Lisrranc walk, this winter, 
to La Pitié, which is situated several miles from his house, long 
before seven o’clock of the morning, when I could hardly get there 
at eight—visit his patients, and lecture by candle-light! You must 
not imagine, however, that after thus rising and going through an 
arduous duty so early in the morning, they indulge in a little rest in 
the course of the day. No! they return home, eat breakfast, attend 
to their private practice until dinner time (five or six o’clock), and 
then read and write untilalate hour. The next day they go through 
the same routine of business, and so on all the year round. The 
English, as well as ourselves, take it more leisurely. 
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ArTicte X.—De la percussion médiate et des signes obtenus a 
Vaide de ce nouveau moyen d’exploration, dans les maladies des 
organes thoraciques et abdominaux. Par P. A. Piorry, D.M., 
Gc. Paris, 1828, 8vo. Pp. 356. 


On Mediate Percussion, and the Indications obtained by Means of 
this New Method of Exploration, in the Diseases of the Thoracic 
and Abdominal Organs. By P. A. Piorry, M.D. &c. 


‘* Un organe étant donné, chercher a determiner pendant la vie sa disposition 
physique.” 


In many diseases of the internal organs, especially those of a 
chronic character, much difficulty is frequently experienced in form- 
ing an accurate diagnosis. ‘The symptoms depending upon a dis- 
turbance of function are, in these cases, generally of little value, 
and not unfrequently are entirely fallacious. Under such circum- 
stances, to assist the practitioner in his attempts to arrive at a cor- 
rect judgment, by enabling him to ascertain the actual condition of 
the organs presumed to be affected, many procedures have been 
suggested. AUENBRUGGER was the first, we believe, who proposed 
the employment of percussion as a means of diagnosis in the dis- 
eases of the thoracic cavity. His treatise, ‘‘ Inventum novum ex 
percussione thoracis humani,”” was published at Vienna in 1761. 
Although practised and recommended by Stott, this method of ex- 
ploration did not excite much attention, out of Germany, until the 
commencement of the present century, when CorvisarT, by trans- 
lating the treatise of AUENBRUGGER into French, and by employing 
percussion extensively in his own practice, and recommending it in 
his lectures, directed to it more generally, the attention of the pro- 
fession ; while at the same time, he improved greatly the manner of 
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employing it, and rendered more certain the indications it was cal- 
culated to impart. 

The manner in which percussion has been heretofore performed, 
is by striking directly the surface of the body, in general with the 
ends of several fingers united. The particular sound produced by 
this means indicating the condition of the organ in the immediate 
vicinity of the part percussed. This mode of direct percussion is, 
however, confessedly of very limited application, and, in the majority 
of cases, the indications obtained from it are imperfect and obscure. 

By the introduction of the stethoscope these defects of percussion, 
as a means of diagnosis, have in a great measure been supplied, and 
when the indications obtained by the former are compared with re- 
sults of the latter, as practised by Larnnec, it has been supposed 
that, so far as it relates to the exploration of the various morbid 
conditions of the thoracic viscera, as great a degree of certainty 
will be obtained as can possibly be expected. 

M. Prorry, the author of the volume, the title of which has been 
given above, believes, however, that percussion is capable of a much 
more extensive and useful application than is generally supposed ; 
and that most, if not all the defects which have been ascribed to 
this means of exploration are attributable, chiefly, to the very imper- 
fect manner in which it has heretofore been practised. 

He proposes, in place of the direct percussion of an organ or 
cavity, to apply a thin plate of some firm and sonorous substance 
over the part to be examined, upon which intermediate substance 
the percussion is to be performed. He believes that he has ascer- 
tained, from repeated experiments and observation, that by this mo- 
dification, all the inconveniences and deficiencies attributable to per- 
cussion as usually practised, are avoided ; and that it may be em- 
ployed with advantageous results in various cases, particularly of 
abdominal disease, to which direct percussion is totally inapplicable. 

The substance, by the interposition of which this species of ex- 
ploration is performed, M. Prorry denominates a plessimeter*. He 
directs it to be formed of ivory or hard wood, of about a line in 
thickness, and differing in size according to the region of the body 
to be examined. 





* M. Prorry derives plessimeter from rancca, I strike, and psrgoy, a mea- 
sure. We would rather say pleximeter, from xanéis, percussion. 
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The principal objects of the plessimeter are to augment and ren- 
der more distinct the sounds produced in percussion, and to enable 
the latter to be practised under circumstances in which its direct 
employment is productive of no accurate results, or in which it can 
not be resorted to without suffering or danger to the patient. 

As the diagnosis obtained by this means depends, almost exclu- 
sively upon the difference in the sound emitted by an organ or cavity 
in health or disease, it is evident, that to derive from it the informa- 
tion it is supposed to be capable of imparting, demands, in the first 
place, a perfect familiarity with the sounds emitted by each organ 
in a state of health, as well as an intimate acquaintance with the 
relative situation of the different viscera and the space they indivi- 
dually occupy. This knowledge can be obtained only by time and 
perseverance: by the repeated percussion of the different portions 
of the body during health and disease, and by testing the accuracy 
of our diagnosis in the latter case, by autopsical examinations, when- 
ever the opportunity presents itself. ‘The signs obtained by percus- 
sion being purely of a physical character, they can be studied equally 
well upon the dead as upon the living subject ; the majority of our 
author’s conclusions are in fact drawn from experiments performed 
upon the former. 

To facilitate the study of the sounds emitted by the different or- 
gans during health, M. Prorry divides the trunk, anteriorly into 
seventeen regions, posteriorly into ten, and on each side into three. 
He has laid down, with great minuteness, the sounds obtained by the 
mediate percussion of each portion of these thirty-four regions, and 
the internal organs, the presence of which these sounds indicate. 
The space to which we are limited will not permit us to follow the 
author in these particulars; we refer our readers, therefore, to the 
fifth chapter of the volume before us :—a minute study of this por- 
tion of the work being absolutely necessary to all who are desirous 
of putting this method of diagnosis into practice. 

In regard to the rules to be followed in the employment of the 
plessimeter, the following only need be noticed here, the remainder 
being deferred until we consider the exploration of the individual 
organs, when they will be better understood. 

The position of the patient should vary according to the organ to 
be examined, and the nature of the disease under which he is sup- 
posed to labour. The body should not be laid upon too soft or too 
yielding a surface, and during percussion every species of noise in 
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the neighbourhood is to be avoided. Frequently the position of the 
patient should remain unchanged during the continuance of the ex- 
amination, while in other cases, as when we wish to ascertain the 
existence of a fluid or moveable body in one or other of the cavi- 
ties, various attitudes should be assumed by him in succession. 

Whenever the condition of the part to be percussed, and the state 
of the patient will permit, the plessimeter is to be applied upon the 
naked skin. Sometimes, to remove the inequalities existing in va- 
rious regions, a portion of old linen or muslin should be placed be- 
neath the instrument, and, in some cases, the clothing must be 
allowed to remain upon the breast, to guard the patient from expo- 
sure to cold. When we wish to judge of the sound emitted by a 
single organ, the plessimeter is to be held fixed in one spot; but 
when it is necessary to compare the sounds resulting from several 
organs, it should be lightly glided over the different regions to which 
these organs correspond. Under either circumstance, the instru- 
ment being steadily held with the left hand, percussion is to be per- 
formed with the extreme points of the opposite fingers. As the 
sound produced by the nails alters sensibly the results of percussion, 
these should be cut quite short. Percussion is practised sometimes 
with the index finger alone, and Sometimes with two or even three 
fingers united; this is particularly the case when it is desirable to 
obtain sound from a large surface. The stroke should be sharp and 
quick ; the finger being removed immediately from the plessimeter. 
The force employed must vary in proportion to the volume of sound 
requisite to be produced, the degree of sensibility of the part exam- 
ined, and the size of the instrument employed. Though a single 
stroke is sufficient, it frequently is of advantage to execute several 
in succession, lest a first impression lead into error. In general, it 
will be proper, the better to judge of the kind of sound produced, to 
repeat the percussion several times, sometimes with more, and some- 
times with less force. 

The varieties of sound produced by mediate percussion are refera- 
ble to the nature of the organ explored, the different conditions in 
which it is found, and the individual in whom the examination is 
made. 


‘The practical results of mediate percussion are derived less 
from the fundamental character of the sounds obtained, than from 
a comparison made between the sounds furnished by the different 
organs in the same individual. In one subject the ccecum will emit 
a much clearer sound than in another :—but in both, during health, 
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we are not the less able to distinguish the cecum from the small 
intestines; for from the former is obtained a sound much more tym- 
panic than from the latter. The same observations are applicable 
to the other viscera. 

‘In general, the sound produced by the plessimeter varies, by be- 
ing greateror less. ‘The greatest sound is obtained from the largest 
and most hollow organs; those which contain the greatest quantity 
of gas, and are the most superficially located. The least sound cor- 
responds to parts having very small cavities, those which are the 
most thick and dense, and are the deepest seated. ‘The sound pro- 
duced by the percussion of the stomach, the ccecum, and the cheeks 
distended with air, present an example of the first degree ; while the 
percussion of the thigh and thick part of the arm, presents an exam- 
ple of the last. During disease, however, there are certain cases 
in which the sound produced may extend beyond these limits. Thus 
in peritoneal tympanitis, a sound-is emitted much more clear than 
that which the stomach gives, when distended with gas; while the 
indistinctness (matité) of sound obtained from an extensive encepha- 
loid or scirrhous tumour is more marked than that from the thigh or 
arm. 

‘** Certain sounds produced by mediate percussion have often a 
very peculiar character, by which they are to be distinguished from 
the preceding. They may be arranged into three classes. The 
first are produced when the plessimeter is applied upon parts which 
are very hard, and of themselves sonorous, such as the bones. The 
tone of this is sharp (sec) ; an idea of this sound may be obtained by 
the percussion of the internal face of the tibia, or rather, the surface 
of the femur ; in the latter case, however, the instrument must com- 
press the muscles, in such a manner as to come very nearly in con- 
tact with the bone. The second class of sounds are of more impor- 
tance, and consist in a tremor, or very peculiar oscillation, which 
has some resemblance to the metallic tinkling of Laznnec. These 
sounds we may designate by the term humoral: more acute and 
harmonious than the former, they require more skill to distinguish 
them. ‘These sounds are produced under the following circum- 
stances: 1. When a hollow organ is half filled with gas and a liquid, 
as frequently occurs in the stomach. 2. When a hollow viscus with 
thin parietes is immersed in a fluid, as frequently occurs when in 
ascites the intestines are surrounded by the effused serosity. 3. 
When two hollow organs, the one containing a liquid and the other 
a gas, are in immediate contact. This occurs when the bladder 
filled with urine is in contact with the intestines distended with elas- 
tic fluids. 4. When air passes with difficulty through a narrow 
opening, into a cavity larger than that in which it had been con- 
tained. This appears to take place in certain tuberculous excava- 
tions. Most commonly, the humoral sound is recognised upon a 
level with those points at which a liquid and a gas are in contact. 
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Thus, it is the superior surface of liquids in the stomach, in contact 
with the gas contained in the same organ; the surface of the sero- 
sity in ascites, in contact with the intestines ; and the points at which 
the latter and the bladder distended with urine touch each other, 
which emit the humoral sound. Finally, there is one other sound, 
much more singular, and which I have,” remarks M. P. “ but rarely 
observed ; this it is impossible to express by words. It would seem 
to refer itself at the same time to the finger by which the percussion 
ismade, and totheear. The finger experiences a kind of elastic re- 
sistance, by which it is repelled many times in succession, while the 
ear detects a sound resembling the humoral, but differing from it 
in some respects. Every thing leads to the belief that this sound 
indicates the presence of a hydatid tumour.” 

The foregoing sounds, M. P. has attempted to express by parti- 
cular names, and according to the following scale: 1. The femoral 
sound, produced by the mediate percussion of the thigh. 2. The 
jecoral, produced by percussion of the liver. 3. The cardial, pro- 
duced by percussion of the heart. 4. The pulmonal, produced by 
percussion ofthe lungs. 5. The intestinal, produced by percussion 
of the small intestines. 6. The stomacal, produced by percussion 
ofthe stomach. 7. The ostial, produced by percussion of the bones. 
8. The humoral, produced by percussion of the hollow organs filled 
with water and gas; and 9. The hydatid, produced by the percus- 
sion of a hydatid tumour. 

Between the above, many intermediate sounds exist. Thus, a 
certain region of the body may emit a sound between the stomacal 
and intestinal; that is to say, the sound produced is less clear than 
that of the stomach filled with gas, but more tympanic than that of 
the small intestines. In some instances, however, when the sound 
emitted is said to be between two others, as between the intestinal 
and humoral, it indicates that the former sound is combined with 
the latter. 

Passing from these preliminaries, which have already occupied us 
too long, we proceed next to consider the application of the plessi- 
meter to the diagnosis of several of the morbid conditions of the in- 
testinal viscera. In this portion of the treatise, M. P. has pursued 
the following order. 

1. Anatomical observations in reference to the physical condi- 
tions of each organ and cavity, in health and disease, capable of 
being detected by mediate percussion. 

2. Observations and experiments made during a healthy and dis- 
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eased condition of the system, and upon the dead body, with the 
view of recognising, a priori, these physical conditions. 

3. Corollaries, deducible from the above. 

4. The present condition of the science, in regard to the diagno- 
sis of the physical lesions demonstrable by mediate percussion. 

It is to the third of these divisions we shall be obliged principally 
to confine our analysis; to notice in a proper manner either of the 
others, would oblige us to extend the present article to an unreason- 
abie length. 

In the first part of the treatise is considered the application of 
mediate percussion to the diagnosis of the diseases of the thorax. 
Certain external affections of ‘the chest are referred to in the first 
chapter, the nature of which may be detected by the use of the ples- 
simeter, and others, the presence of which, while it renders direct 
percussion difficult, does not prevent the exploration of the internal 
organs, by means of this instrument. These we shall not stop to 
notice, but will pass at once to the plessimetric signs, indicative of 
the existence of a fluid effused within the cavity of the pleura, or, in 
other words, of bydro-thorax; our analysis, as we have already re- 
marked, being confined to the general conclusions which M. P. has 
drawn from his experiments and observations, in regard to this sub- 
ject. 

When not encysted, or confined to one spot by adhesions of the 
pleura, the effused fluid in hydro-thorax will be found always at the 
most depending portion of the chest: most generally, if not always, 
a level line marks the surface of this fluid, and separates the portion 
of the cavity in which it is contained, from that in which no effusion 
is present. This level line is not, however, to be detected, when 
the fluid occupies the entire cavity of the pleura; ‘‘ but here,” ob- 
serves M. P. “ the extent of the obscure (mat) sound, is a very im- 
portant sign in the acute stage, for it is very rare that peripneumonia 
extends over the whole lung.” 

At those points of the thorax where there exists, within the pleura, 
an effusion of inconsiderable extent, the sound emitted in percussion 
is not strictly obscure, but between that of the heart and of the lungs, 
approaching more or less to the first or second, in proportion to the 
amount of fluid effused: when the latter fills the whole cavity of the 
pleura, the sound obtained approaches to that of the liver. The 
sound of the latter organ presents, however, in general, a degree of 
obscurity more marked than any which occurs in hydro-thorax. 
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If the lung is healthy, the sound of the thorax above the effusion 
is similar to that emitted by the lung ina state of health. The level 
line, indicating the surface of the fluid within the pleura, is parallel 
to the axis of the trunk, if the patient is in a lying posture ; and per- 
pendicular to it, if he is erect. ‘The sound is obscure posteriorly, 
and clear in front, if the patient lie on his back ; and the reverse, if 
he lie on his face. When he is seated, the sound is obscure below, 
and clear above. The height to which the level line of surface of 
the effused fluid corresponds, being accurately determined by means 
of the plessimeter ; with experience, and a reference to the capacity 
of the chest, a judgment may be formed of the amount of fluid con- 
tained in the pleura. 

When the effusion is trifling in extent, it must be sought for, du- 
ring life, at the back, on each side of the vertebral column ; it will 
be useful to make this examination during various positions of the 
body. After death, as the engorgement of the posterior and inferior 
portions of the lungs causes an obscure sound to be emitted in every 
position of the subject, the existence of a small quantity of fluid can- 
not be detected. 

‘“* Many of the preceding corollaries,’ observes M. P. “ deduced 
from the numerous experiments which I have made, are opposed to 
the opinions of professor Larnnec. I should not have ventured to 
combat the opinions of this learned physician, whose lessons I claim 
it as an honour to have followed, had they not appeared to me to 
be contrary to all the facts which have come under my notice.” 

When the effusion within the pleura is circumscribed, we are in- 
formed that it is not easy to detect it by percussion, in whatever 
manner this may be performed. ‘ It will, however, be possible,” 
our author conceives, ‘“* to ascertain by the plessimeter, that a cer- 
tain portion of the thorax emits a sound less clear than the rest, but 
as the part at which this obscurity of sound exists, does not vary 
with a change in the position of the patient, it cannot be determined 
merely from this obscurity of sound, whether the disease is seated in 
the lungs or pleura.”” The combination of the signs furnished by 
auscultation and by mediate percussion will, however, be of very 
great advantage in such cases. 

Pneumo-thorax.—From experiments made upon the dead subject, 
M. Piorry lays down the following signs, obtained by means of the 
plessimeter, as pathognomic of a collection of air within the cavity 
of the pleura. 
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The side of the thorax at which the disease is seated, will emit a 
tympanic sound, more or less clear, in proportion to the amount of 
air contained within the pleura; and very distinct from the pulmonal 
sound of the opposite side. In these cases, to avoid any mistake, it 
is necessary that we be able to determine the point at which the 
pleura terminates, and that at which the stomach commences; for 
it may happen that the latter, distended with gas, and rising very 
high towards the chest, may be mistaken for a case of pneumo- 
thorax. In this case, however, the anterior, posterior, and lateral 
pulmonary regions will furnish at their upper part a pulmonal sound, 
while in pneumo-thorax, a sound more tympanic will be observed 
throughout. ‘* LaEnnrc,” observes M. P. “ conceives it is true, 
that pneumo-thorax cannot be recognised by percussion alone; 
but all he says upon this subject has reference to direct percussion 
only ; which latter, in the greatest number of cases, does not give 
the measure of the sound produced; mediate percussiori, on tlie 
contrary, establishing a scale of gradation between the sounds emit- 
ted by organs varying in capacity, enables us, very readily, to detect 
the existence of pneumo-thorax upon the dead subject, and I can 
not see why it should not enable us to detect it also during life.” 

In hydro-pneumo-thoraz, or where both air and serum are con- 
tained in the cavity of the pleura, there will be discovered by means 
of the plessimeter, inferior to the tympanic sound of simple pneumo- 
thorax, a sound between that of the heart and of the liver. - This 
indistinctness of sound will exist below a level line, the direction of 
which changes with the attitude of the patient; the serum effused, 
always occupying the most depending portion of the cavity. 

When adhesions of the pleura are complicated with effusion, M. 
P. conceives that this may be detected by the following plessimetric 
signs. 

‘** 1, When in a case of effusion within the pleura, the level of 
which has been ascertained, and its presence established by nume- 
rous changes in the position of the patient, a pulmonal sound is dis- 
covered at the depending portion of the thorax, and below the seat 
of effusion, in a space surrounded by the more indistinct sound of 
the fluid, we should infer that adhesion exists at this point, and that 
the lung is there healthy. 2. If in pneumo-thorax we recognise a 
pulmonal sound, in a circumscribed spot, surrounded by a tympanic 
sound, there is every reason to believe that the lung is fixed at this 
place, by an adhesion. ‘The degree of obscurity in the sound, at its 


central part, will enable us to judge of the thickness and condition 
of this adhesion.” 
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Our author considers next, (Chap. III.) the diseases of the lungs. 
These organs may be increased in density. This may be occasioned 
by a simple engorgement or infiltration taking place, during, or im- 
mediately after death; by inflammation; by a hemorrhagic infiltra- 
tion (pulmonary apoplexy); by encysted tumours; and by tubercles. 
In regard to the indications obtained by the plessimeter, in each of 
these cases, the following are the result of the author’s observations 
and experiments. 

An obscure sound is in general discovered at those points at 
which the lung is more dense than in its normal condition. In cases 
ofsimple infiltration from death, the obscurity of the sound approaches 
very nearly to that emitted by the heart, and is detected in that por- 
tion of the lungs which after death is the most dependent. The 
difference between the healthy portions of the lung and those which 
are the seat of engorgement, takes place in general, along a line 
very neaily level, and the part at which the sound changes in character 
does not vary with the posture of the patient: this distinguishes it 
from hydro-thorax. In peripneumonia, most commonly, it is not 
merely towards the most dependent portion of the lungs, that a mo- 
derately obscure sound is detected ; this is heard also at other parts 
of the thorax. When the inflammation is confined exclusively to 
the inferior portion of the lung, it very rarely occurs that its termi- 
nation above forms a level surface; almost always, some points of 
inflamed lung rise above the others, forming an uneven line, which 
can be traced by means of the plessimeter. This circumstance, and 
a somewhat less degree of obscurity in the sound emitted, distin- 
guishes inflammation from infiltration of the lungs, and from pulmo- 
monary apoplexy. 

An obscure sound being produced in percussion from above the 
clavicles and at the anterior pulmonary regions, the rest of the 
thorax, giving a pulmonal sound, is a very constant character of the 
existence of tubercles. Its correctness was tested by the result of 
more than twenty examinations after death. In these cases the 
obscurity of sound was very marked, approaching more perhaps to 
that of the liver than to that of the heart. We should not however 
forget, according to M. P. that hepatization of the superior lobes of 
the lungs is more frequent than has been commonly supposed. 

A degree of sound a little less clear on one side than on the 
other, being constantly observed above and below the clavicles, 
should cause us to suspect the existence of numerous miliary tuber- 
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cles. ‘The whole of one side presenting a less clear sound than the 
other, or rather a marked difference of sound existing in different 
parts of one side, at the same time that the functional symptoms of 
peripneumonia are absent, is an indication of tubercles spread gene- 
rally throughout the lung, and separated by a tissue more or less 
healthy. M. P. does not conceive it possible by mediate percussion 
to distinguish a large tuberculous mass from an encysted tumour. 
The presence at the same time of several of the preceding condi- 
tions, as the union of tubercles and simple infiltration, &c. can be 
recognized by the concurrence of the indications already laid down. 

The lungs may be decreased in density, either by dilatation of the 
pulmonary cells, or by excavations occurring in the tissue of these 
organs. 

At the point corresponding to a large, empty, and superficially 
seated excavation, surrounded by a portion of tuberculous or hepa- 
tized lung, which again is circumscribed by a healthy tissue, there 
is discovered, by means of the plessimeter, a tympanic sound pro- 
portioned in intensity to the dimensions of the excavation. The 
sound in these cases is most readily detected during a full inspira- 
tion. Surrounding the part at which the tympanic sound is emit- 
ted, we obtain a sound either cardial or jecoral, and beyond this a 
pulmonal sound. When large, empty, and superficial excavations 
are surrounded by the healthy pulmonary tissue, as in dilatation of 
the bronchia, there will probably be emitted by the point of the 
thorax corresponding to the vacuity a tympanic sound, and surround- 
ing this a pulmonal sound. 

When the excavation is extensive and deep seated, being covered 
with a healthy portion of the lung, a stomacal sound, mixed with that 
of the Jung, will perhaps be heard at the spot corresponding to the 
vacuity. In this case, if the percussion be very lightly performed, a 
pure pulmonal sound should be emitted, but the tympanic sound 
indicative of the excavation should be heard when the percussion is 
practised with more force. When the excavation, however, is of 
little extent, the latter sound cannot be detected. When the cavity 
of the excavation is partly filled with a liquid and with gas, and 
there exists a fistulous communication between it and the bronchia, 
a humoral sound will be obtained, even when the cavity is deeply 
seated. In small excavations this sound may also be detected ; its 
intensity being in proportion to their number and superficial position. 

Combinations of a morbid condition of the lung with hydrothorax, 
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&c. may in certain cases be detected by the concurrence of the 
plessimetric signs proper to both diseases. 

The diseases of the heart and pericardium are the subject of our 
author’s fourth chapter. As he has been unable, in respect to these, 
to arrive at any certain conclusions so far as it regards the diagnosis 
to be derived from mediate percussion, we pass by without noticing 
this part of the work ; recommending, however, a careful perusal of 
what M. P. has laid down as probable results of this mode of ex- 
ploration in these diseases, to every one desirous of studying the use 
of the plessimeter. 

The second part of the treatise comprises the diseases of the 
abdomen and of its viscera, the diagnoses of which mediate percus- 
sion is supposed greatly to facilitate. 

Previously to considering the internal diseases of the abdomen, the 
following remarks are made in Chap. I. upon the means of detect- 
ing the contents of a hernial tumour by means of the plessimeter. 

In order to determine whether it be the stomach, or the small or 
large intestines which forms the contents of a hernial tumour, it is 
to be recollected that the tympanic sound emitted by the latter in 
percussion, will be in proportion to the capacity of the hollow organ 
it contains. 

“If it be suspected that the stomach is contained in a hernia, per- 
cussion of the latter should be practised during an empty condition 
of that organ; the sound will then be clear. ‘The patient being now 
so placed that the tumour shall be more depending than the rest of 
the abdomen, the stomach being still empty, no alteration in the 
sound will be perceived. If the patient then, retaining the same 
attitude, drink a glass or two of water, and the sound subsequently 
emitted assume somewhat the humoral character, it will be evident 
that the stomach is included in the tumour.” 

To determine whether the large intestines compose the hernia, 
the water in place of being introduced into the stomach should be 
injected into the rectum. 

“If the omentum, the uterus, or a kidney, be contained in the 
hernia, or if the latter inclose some accidental production, the tu- 
mour will give in percussion an obscure sound. A very obscure 
sound will be emitted by a sarcocele, as also, by a varicocele or epi- 
plocele, while an enterocele will give a tympanic sound. 

‘‘ If the bladder containing urine is within the hernia, a somewhat 
obscure sound will be detected previously to the urine being dis- 
charged. If intestine, also, be contained in the sac, after the expul- 
sion of the urine, a clear sound will be obtained. 
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‘‘ If both serum and gas be contained in the hernial tumour, as 
may happen in cases of ascites; the first will be detected at the 
most dependent portion of the sac, having a level surface above; 
while the second will be found at the upper portion of the tumour. 
The positions of each varying with the different motions of the 
patient.” 

The succeeding chapter treats of mediate percussion as a means 
of diagnosis in the diseases of the peritoneum. 

1. Thickening of the peritoneum lining the abdominal muscles. 
This thickening, produced in general by morbid productions deve- 
loped upon one of the surfaces of the membrane, when to any ex- 
tent, may be readily detected by mediate percussion. If a tumour, 
felt by the hand and superficially seated in a region which furnishes 
ordinarily a clear sound, emits in percussion a very obscure sound 
analogous to that of the liver, it may be pronounced to be of consi- 
derable thickness. If the sound, although obscure, still permits us 
to distinguish at some depth a clear sound, the size of the tumour 
is but moderate. Finally, it may be considered as very thin if the 
results of percussion are the same very nearly as they would be in 
a state of health. 

2. The tumour may be considered to adhere to the parietes of the 
abdomen, if it does not vary with the different motions of the trunk. 

3. If the sound the tumour emits in percussion be very sharp, and 
at the same time very obscure, it possesses considerable density. 
The reverse will be the case under opposite circumstances. 

4. Hydatid tumour. “Some facts,’ observes M. Piorry, 
‘“‘ which I have observed, induce me to believe, that the tremulous 
sound already alluded to, (see ante, p. 324), indicates the existence 
of a hydatid. The sensation experienced by the finger, and which 
accompanies the sound, may be accurately compared to that which 
is felt in striking a watch upon the side opposite to the crystal.” 

To determine the depth at which a tumour is seated within the 
abdomen by means of the plessimeter, the latter is to be applied 
lightly upon the abdominal parietes:—If the stomach or intestines 
are placed before the tumour, a stomacal or intestinal sound will 
now be emitted ; which sound, when the instrument is pressed in one, 
two, or three inches, will be changed for that referable to the tu- 
mour. It is evident, therefore, that the latter is situated about the 
same number of inches within the cavity. By determining likewise 
the position occupied by each of the viscera, and that of the tumour, 
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we may be able by mediate percussion, with tolerable accuracy, to 
ascertain the seat and relations of the latter. 

*¢ ] am very far,’ remarks our author, * from thinking that me- 
diate percussion ought to cause us to neglect the exploration of the 
tumours of the abdomen by palpation, pressure, fluctuation, &c. but 
I say that the plessimeter furnishes additional information which 
should not be overlooked.” 

The consideration of mediate percussion in reference to the diag- 
nosis of simple ascites comes next in order. We believe that diffi- 
culty but rarely attends the detection of a serous effusion within the 
abdomen by the ordinary means; on this account, and to enable us 
to consider more fully the exploration of some of the abdominal vis- 
cera by means of the plessimeter, we shall not stop to notice the 
observations of our author under this head. A few words will, 
however, be proper upon the mode of determining by mediate per- 
cussion the existence of an encysted abdominal dropsy. 

In this form of dropsy the tumour does not occupy always the 
lower part of the cavity, and if inferior to a portion of the intestines, 
still some folds of these will almost invariably be discovered below 
it. Ordinarily fixed, the tumour may, however, in certain cases, 
pass from right to left according to the position of the trunk upon 
one or other side. The portion of intestines pressed upon by the 
cyst will then be always found at the most dependent part. The 
tumour is bounded above by an irregular, rounded surface, superior 
to which will be found the stomach or intestines. The sound emit- 
ted in the percussion of the cyst is much more indistinct than that 
of ascites: having an analogy to the sound of the liver. When the 
parietes of the cyst are soft and compressible, it is never sharp or 
osteal. Sometimes fromthe whole of the abdomen corresponding 
to the tumour, and at others only from certain points of this space, 
an intestinal or stomacal sgund is obtained, referable to the pre- 
sence of certain portions of the digestive tube. In other cases the 
indistinct sound emitted in the percussion of the cyst is located 
within a space situated above all those portions of the abdomen 
which give a tympanic sound corresponding to the presence of the 
stomach or intestines. 

If the hollow organs containing gas are situated above the tu- 
mour, it is not upon a level line that the transition from a clear to 
an obscure sound is discoverable. The change in the position of the 
patient, alternately from side to side, does not change the character 
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of the sound obtained from the same points.. If the parietes of the 
_ cyst are very thin, the fluid -contained in it very clear, and its 

sides are in contact with folds of intestine, a humoral sound may be 

obtained. If the cyst be covered by a considerable portion of in- 

testine, the depression of the plessimeter to a greater or less depth 

will enable us to detect an obscure sound from the upper part of the 

tumour. At.its sides a tympanic sound will exist to a considerable . 
depth. , 

When encysted dropsy of the abdomen and effusion without the 
peritoneum exist at the same time, the sound proper to the latter 
will vary its situation with the different positions of the body. The 
superior level of the effused fluid being recognized, above it will be 
found the intestinal tube. ‘The tumour, whether fixed or moveable, 
will give an indistinct sound very different from the clear sound of 
the serum within the abdominal cavity. When the effusion is con- 
siderable and the cyst of sufficient volume to rise above the level of 
the fluid, the tympanic sound of the intestines may frequently be de- 
tected between those points which emit a clear and those which emit 
an obscure sound. When the intestines envelop the tumour, by 
depressing the former, the obscure sound of the tumour will be de- 
tected at a considerable depth. When the cyst is large and but little 
fluid is contained in the peritoneal cavity, the points corresponding 
to the intestines being first percussed, if the patient then incline 
to one side, the sound of the same points will continue unchanged ; 
on the contrary, the sound becomes similar to that of ascites when 
any amount of serum exists within the abdomen. 

We pass by the consideration of pneumo-abdomen, or the means 
of detecting by means of the plessimeter the existence of gas within 
the peritoneal cavity ; which brings.us to that division of the work 
which treats of the exploration of the abdominal viscera possessing 
a dense tissue; and first, of the liver. 

The only diseases of this organ, to detect which M. Priorry ap- 
pears to have employed the plessimeter, are its hypertrophy, atrophy, 
and augmented density. ‘The manner in which these changes in 
the liver are detected by mediate percussion is, the two first by the 
augmented or diminished space over which the jecoral sound ex- 
tends itself; the last, by the augmented sharpness in the sound emit- 
ted by the whole liver, or by particular portions of it. It would 
appear to us, also, to be very easy to detect in certain cases, by 
mediate percussion, the existence of abscess of the liver. 
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The foregoing observations may be repeated in reference to the 
exploration of the spleen. ‘The indications obtained by means of 
the plessimeter in the diseases of this organ do not, however, appear 
to be near so distinct as they are in reference to the morbid condi- 
tions of the former. 

The next chapter treats of mediate percussion in the diseases 
of the kidneys. The limits proper to the spleen and liver being first 
ascertained and the stomach empty, we may determine, we are in- 
formed, by means of the plessimeter, the situation and size of the 
kidneys, as well during life as in the dead body. But a tumour in 
the neighbourhood, or occupying the place of one of these organs, - 
cannot be distinguished from the kidney itself. ‘To examine the 
kidneys properly, we should endeavour to lift up from them the liver 
and spleen, by causing an assistant to press the abdominal viscera 
upwards with his hands; the kidneys will then be circumscribed by 
folds of intestine, and will be easily recognized by percussion. 

Whenever the extent of the space, over which the obscure sound 
proper to the kidneys is heard, corresponds to the size of these or- 
gans in health, we may infer that neither are in a state of hypertro- 
phy ; but if the sound be much more clear than in the normal con- 
dition, we have every reason to suspect that one or other is more or 
less atrophied. Our conclusions should be drawn from a careful 
comparison of the sounds emitted by both kidneys. 

In case of a urinary tumour of one of the ureters, the results of 
mediate percussion will be the same as in an encysted tumour of 
the abdomen. 

The next division of the work is devoted to the exploration of the 
hollow viscera of the abdomen capable in their normal condition of 
containing liquids. The first chapter treats of the gall bladder. 
The author has principally considered the method of determining its 
situation, and greater or less degree of fulness by means of the ples- 
simeter; for his observations on these points we must refer to the 
work itself. In Chapter II. are given the plessimetric signs indica- 
tive of the seat, and greater or less degree of distention of the uri- 
nary bladder. The author states that he possesses no fact relative 
to mediate percussion in those cases, in which the bladder is the seat 
of organic lesions. But he is induced to believe “ that a calculus 
of such a size and so situated as to be accessible to the plessimeter, 
would emit a sound more obscure and much more sharp than those 
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to which the mediate percussion of the other parts of the organ 
would give rise.” 

Chap. III. treats of the exploration of the uterus. It is only in 
its impregnated state, or when enlarged, that the situation of this 
viscus can be detected by means of the plessimeter. The sound it 
emits in the former case approaches that of the liver. From what 
has been already said in regard to the method of employing mediate 
percussion, and the character of the indications it affords in refer- 
ence to other organs, in connection with a knowledge of the relative 
situation of the pregnant uterus and the viscera of the abdomen, it 
will be easily understood in what manner we are enabled to detect 
the situation and size of the womb by means of the plessimeter ; we 
shall only notice in relation to this organ the following observations 
of our author. 

*‘ In cases of pregnancy, arrived at the full term, the parietes of 
the uterus being soft and uncontracted, I have been able,” he re- 
marks, ‘* to recognise by means of the plessimeter, the position of 
the foetal head. In one instance the limits of the uterus having been 
properly determined by means of the instrument, I discovered on 
the right side, near its fundus, a very sharp sound, similar to that 
from a bone; in the other parts the sound was obscure, but very 
distinct from the preceding. This case was attended by a midwife ; 
the feet of the child presented, and the head evidently corresponded 
to the point at which I had distinguished the osteal and obscure sound.”’ 

‘** If the intestines of the foetus in utero contain gas, it will then 
be possible to determine whether the abdomen of the child corres- 
ponds to the anterior parietes of the abdomen.” 

In a case of internal hemorrhage, and when by palpation a too 
soft condition of the womb cannot be distinguished, the existence, 
as well as the extent of the hemorrhage, may be detected by mediate 
percussion. In such case the indistinct sound will extend over the 
greater part of the abdominal surface, corresponding to the space 
occupied by the dilated uterus. The extent of this space will enable 
us to judge of the amount of blood accumulated in the womb. 

By a proper attention to the foregoing facts, M. Piorry conceives 
it impossible to confound either pregnancy or accumulation of fluid 
in the womb with ascites. When the latter disease is complicated 
with pregnancy, this will be detected by the combination of the 
plessimetric signs proper to ascites and to pregnancy. 

M. Prorry next considers the mediate percussion of those organs 
which ordinarily contain gas ; these are the stomach and intestines. 
Our limits permit only a very brief notice of this portion of the work. 
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If, when the individual lies upon his right side, the right portion 
of the space supposed to be occupied by the stomach gives a sound, 
the obscurity of which nearly resembles that from a cyst, the space 
over which this sound extends presenting a level surface above, there 
are strong reasons for believing that the stomach contains a fluid. 
If, when the examination is repeated on the left side, the same results 
are obtained, allowing for the different position of the stomach, this 
belief is confirmed. Further certainty may be obtained by causing 
the individual to be seated, and ascertaining that the same obscure 
sound is emitted by the most dependent part of the space supposed 
to be occupied by the stomach. The presence of the colon, much 
dilated and containing a fluid, may, however, give rise to the same 
phenomena as the stomach. M. Priorry believes this rarely to hap- 
pen; the colon being seldom sufficiently distended, or containing 
a sufficient amount of fluid to emit a sound identical with that of the 
former organ. Even if such should be the case, any mistake he 
conceives may be obviated by determining first the presence of the 
stomacal sound at the points supposed to correspond to the sto- 
mach, and then causing the patient to drink a glass or two of water. 
Percussion should now be performed while the patient lies succes- 
sively upon his face, back, and both sides; if the stomach is situated 
at the part presumed, the most depending portion of this will give 
an obscure sound, while along the surface of the fluid contained in 
the organ, a humoral sound will be perceived. If, on the contrary, 
the clear sound first heard be produced by the presence of any por- 
tion of the large intestines, the ingestion of fluids will not render it 
obscure. To avoid mistakes in our exploration of the stomach, it 
should be ascertained on the dead body how far the liver becomes 
displaced when the patient is laid upon his side. It must likewise 
be kept in mind that frequently the latter viscus extends considerably 
into the epigastric region, concealing in great part the stomach. 
In such cases the examination should be made principally on the left 
side. 

The sound emitted by the stomach, greatly distended with liquids, 
is similar to that from an encysted tumour, or from the bladder 
distended with urine. When the stomach contains solid aliment, 
without any portion of gas, its sound approaches very nearly that of 
the liver, and it is with difficulty distinguished from the latter organ. 

The plessimeter, in conjunction with palpation, will afford very 
important information in those cases in which the stomach is the 
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seat of atumour. If, when the plessimeter is applied lightly over 
the stomach, an obscure sound is obtained, the tumour is superficial, 
the degree of obscurity in the sound corresponding to its thickness. 
If the tumour can, also, be easily depressed, it is both thick and 
moveable. A clear sound being obtained indicates either that the 
morbid production is very thin, or that it is covered by the stomach, 
distended with gas. If, when the abdominal muscles are depressed, 
the plessimeter is enabled to detect the tumour, it is evident that the 
latter is situated at the posterior part of the stomach, or altogether 
behind it. 

The duration of stomachic digestion may be ascertained by medi- 
ate percussion; the manner of doing this will be easily understood 
from what has been already said. 

The large intestines.—A tympanic sound detected below the sto- 
mach, and very different from the sound of the latter, is referable to 
the arch of the colon. ‘This sound may readily be distinguished 
from that emitted still lower from the small intestines. The sound 
referred to occupies in general a space of two inches in height, 
and extending from the infra-hepatic to the middle colic and intesti- 
nal regions. 

*¢ Injections into the rectum will remove any doubts which remain 
as to the situation of the arch of the colon. ‘They will render evi- 
dent the part it occupies, even when it is not more dilated than the 
small intestines. Having ascertained precisely the tone of sound 
emitted by the colic region, and being well assured it is neither ob- 
scure nor humoral, a considerable quantity of water is to be injected 
into the rectum; if now an obscure or humoral sound manifests 
itself in the middle colic region, it may with some degree of certainty 
be affirmed that the colon occupies this region.” 

It is necessary that a pint (litre) of water be injected in these 
cases, and that the subject be placed successively in various situa- 
tions, in order to cause the water to flow towards the intestine to be 
examined. ‘This passage of a fluid towards the most depending por- 
tion of the bowels takes place equally during life. 

The caecum furnishes an extremely clear tympanic sound, which 
continues to be observed in the cecal region during every position 
of the body. The latter will emit a humoral sound, when, by injec- 
tions into the rectum, and a suitable position of the subject, a por- 
tion of fluid is thrown into the cecum. The cecal region furnish- 
ing an obscure sound, over a space corresponding in size and form 
to the caecum, the absence.of a tumour being determined by exami- 
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nation with the hand, is an indication that this intestine contains an 
accumulation of blood or liquid feces; provided, however, a tym- 
panic sound, proper to the cecum, be not detected at other points 
of the abdomen. 

When the iliac portion of the stomach is distended with gas, its 
sound is very similar to that of the cecum, but distinct from the ob- 
scure sound of the small intestines. The clear sound of this por- 
tion of the colon giving place to a humoral or very indistinct sound, 
after the injection of even a small quantity of water into the rectum, 
will indicate its situation. When the transverse colon and its iliac 
sigma are filled with solid matter, they emit an obscure sound, suc- 
ceeded, however, by one more clear, when the contractions of the 
intestine have carried its contents onwards. 

Small intestines.—The sound of the small intestines is midway 
between that of the liver and large intestines. The deglutition of 
drinks, and the injection of fluids into the rectum, by modifying the 
sound emitted by the stomach and large intestines, while that of 
the middle portion of the digestive tube remains unchanged, will 
enable us to ascertain the situation of the small intestines. The 
sound proper to the latter seldom changes its situation with the dif- 
ferent attitudes of the body. The sound obtained from the jejunum 
and ileum will be more indistinct if they contain chyme, less so if 
they are distended with gas, while it will partake of the humoral 
character if they contain at the same time liquids and gas. 

In ascites, when the intestinal tube and stomach are separated 
from the peritoneum by the effused fluid, the plessimeter being lightly 
applied upon the points corresponding to these organs, an obscure 
sound will be obtained in percussion ; under opposite circumstances 
the sound will be clear. If in the first case we depress the abdomi- 
nal muscles, so that the instrument may arrive in contact with the 
digestive tube, the tympanic sound of the latter will be detected ; 
the depth to which the instrument has to be carried in such cases, 
indicating the space by which the intestines are separated from the 
parietes of the abdomen. Hence, when it is judged necessary to 
perform paracentesis abdominis, by percussing with the plessimeter 
the part at which the trochar is to be introduced, all risk is avoided 
of wounding or otherwise injuring the intestines. 

We must here close this analysis, leaving ourselves room only for 
one or two brief remarks. The work of M. Prorry is one of no 
ordinary interest; it is written with great candour, and a desire 
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throughout to lay before the reader, as far as was practicable, all 
the data, consisting of a series of experiments and observations, 
upon which the conclusions of the author are founded. If he has 
not deceived himself in regard to these, mediate percussion must be 
viewed as a highly important addition to our other means of diag- 
nosis ; it is under this character alone that M. Prorry has proposed 
its adoption. . He expressly states that he has no desire to super- 
sede by it the use of the stethoscope, or any of the means now in 
use calculated to solve the problem he has assumed as his motto: it 
is recommended merely as a source of additional information, by 
which the indications derived from other sources may be corrected 
or confirmed. He acknowledges that in many instances he has 
merely arrived at probable conclusions in regard to the diagnoses 
the plessimeter is calculated to enlighten, and that in all that relates 
to its employment much remains to be done by the industry of fu- 
ture inquirers. 

The only obstacle we can perceive to impede the general adoption 
of mediate percussion, is the circumstance of every ear not being 
equally adapted to distinguish with accuracy those nice distinctions 
of sound by which certain physical conditions of the internal organs 
are to be discovered: while many will be discouraged from the study 
of this means of diagnosis, in consequence of the repeated trials 
which are necessary before any satisfactory results can be obtained 


from it. 
d: x. 


ArTIcLE X].—An Account of some of the most Important Diseases 
peculiar to Women. By Rosert Goocu,M.D. London. Oc- 


tober 1829. Pp. 432. 


The author of the work now to be analysed, professes to present 
the result of his own observations and reflections, on some interest- 
ing and dangerous diseases of females. His opportunities of ac- 
quiring practical knowledge have been ample, having had charge of 
the two lying-in hospitals of ‘Westminster and London, and having 
been many years extensively engaged in practice. 








340 ANALYTICAL REVIEWS. 


The sequel will probably satisfy our readers of the manner in 
which he has fulfilled his professions, as we shall endeavour to re- 
cord, chiefly, those observations which have some claims to origina- 
lity, or those which confirm, or elucidate any proposed method of 
treatment. 

The first chapter treats of one of the most fatal diseases of puer- 
peral females, known under various denominations ; as_ puerperal or 
child-bed fever,—puerperal peritonitis,—or, as our author would 
name it,—peritoneal fever. This he prefers, as expressing the fact, 
that an affection of the peritoneum is an essential accompaniment 
of the disease, without defining what that affection is, because it is 
not uniform. The essential symptoms of this fever are pain and 
tenderness over the abdomen, with a rapid pulse. Sporadic cases 
occasionally occur, but are then mild in their nature, and gene- 
rally recover. Often it is epidemic ; and Dr Goocu inclines to the 
opinion that it is then contagious, at least he enumerates cases in 
which the disease has been found only in the patients of one accou- 
cheur, or one nurse; and where the succession of cases has been 
destroyed by a change in the attendants, or even by a change of 
clothes. Like other epidemics, when it is most prevalent, it is most 
dangerous. 

Our author, at page 5, says, that this epidemic form of the dis- 
ease ‘essentially consists in fever, with an inflamed state of the 
peritoneum,” but very judiciously inquires, ‘* whether it is strictly 
uniform, differing only in degree in different cases, and requiring 
only different degrees of the same treatment; or whether it differs 
so much in kind or type, that ie mode of treatment which is ne- 
cessary in some cases, is destructive in others.”’ ‘To answer these 
questions, a review is presented of authors who have written on this 
subject during the last half century ; and, finally, his own experience 
is given. The conclusion from the former mode is, ‘ that puerpe- 
ral fever is not one uniform disease, but may occur under different 
forms; that sometimes it is so mild as to be curable by the gentlest 
aperients, and at other times it is very obstinate and fatal. Thatin 
this latter form, it sometimes consists of acute inflammation of the 
peritoneum, with inflammatory fever, which bears, and is curable 
only by early and active depletion; sometimes of inflammation and 
fever of a low type, in which depletion is useless, and even perni- 
cious.”” Allusion is made to the practice of M. Dovuicet, of the 
Hotel-Dieu, Paris, which is said to have been very successful, and 
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which consisted in exhibiting the ipecacuanha, in emetic doses, at 
the moment of attack; and also to that of Dr Bazr, of Vienna, who 
reported numerous instances of successful treatment, by means of 
some preparation of antimony, even in cases apparently hopeless. 

The names of ArmstronG and Hey have, of late, acquired cele- 
brity by the decision and freedom with which they employed the 
lancet and purges in puerperal fever. Dr Goocn has no doubt, 
that they have described and treated a genuine puerperal fever ; that 
is, a fever accompanied by an affection of the peritoneum ; but he 
observes, that the question returns, whether the treatment so advan- 
tageous in one epidemic, will be equally so in future epidemic fe- 
vers ; or whether the complaint is not sometimes characterized by 
debility, in which depletion, however early and actively employed, 
is useless and pernicious. 

In determining the character of a disease, we must attend to the 
symptoms, to the effects of remedies, and finally, to the post mortem 
appearances. In puerperal fever, there is considerable variety in 
the symptoms and in the appearances discovered after death ; but if 
from these ‘** we pass to the second particular in the history of the 
disease, namely, the effects of remedies, there is, perhaps, no disease 
of which the histories have been so opposite. RicuTeR could al- 
most always cure it. Dr Wii1t1am Hunrer and Dr Crarke could 
scarcely ever cure it. In Dr LowpeEr’s time, it was observed, that 
every woman who was blooded, died. In Dr Armstrone’s time, 
it was observed, that every woman who was not blooded, died.” 
Pp. 35, 36. 

Our author follows these remarks by some criticisms on Dr Arm- 
STRONG, for limiting all the puerperal fevers to the inflammatory 
affection of the peritoneum, and hence restricting practitioners to 
the evacuating treatment. He supports the opinion that the disease 
is not always an acute peritonitis, although it frequently appears in 
this form, and that it often demands, therefore, a very opposite mode 
of treatment. In Part II. he adduces his own experience to con- 
firm these views. 

From the year 1812 to 1820, Dr Goocu, as physician to the 
Westminster Lying-in Hospital, frequently met with the epidemic 
form of this disease. It began a few days after delivery ; there were 
diffused pain and tenderness, with some swelling of the abdomen; a 
quick pulse, at first generally full, and vibrating ; sometimes small, 
but still it was hard and incompressible ; skin moderately hot ; tongue 
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white and moist; milk suppressed. As the disease advanced, the 
belly became less painful, but more swelled, and the breathing short - 
towards the end, the pulse was very frequent and tremulous, and the 
skin covered with a clammy sweat, the tongue continuing moist 
and the mind clear; death took place generally on the fifth day 
Post mortem ; intestines distended with air; the peritoneum red ir 
various parts, forming adhesions in some places, in others, coated 
with coagulable lymph, masses of which were often collected in 
particular portions, while the cavity of the membrane was filled with 
a turbid fluid, of a sero-lymphatic character. Not only the perito- 
neal covering of the uterus was affected, but, in some cases, the 
substance was infiltrated with pus, and small abscesses were occa- 
sionally formed. ‘The internal surface often appeared black and 
ragged, as if gangrenous. In some few cases, the disease existed 
without tympanitis; in such cases there was no tumefaction of the 
abdomen. ‘The disease was very fatal. ‘ When I saw the patients 
after it had been going on for two or three days, I seldom or ever 
saved them.”’ ‘The curable stage was very short, often lasting but 
a few hours. During this period, Dr G. bled and purged freely. 
The first bleeding was to fainting ; the arm being tied up, the head 
was raised so as to encourage the fainting, for a few minutes. This 
was followed by a dose of calomel of ten to twenty grains, and after- 
wards, by half an ounce of sulphate of magnesia. The salts to be 
repeated every second hour, until copious evacuations were pro- 
cured. When the faintness had disappeared, twenty to thirty leeches 
were applied to the painful parts; and when they had fallen off, the 
whole abdomen was covered with a hot poultice, or with a bag of 
scalded bran, to encourage the bleeding, and to operate asa perpe- 
tual fomentation. 

As to the repetition of bloodletting, the two chief guides are the 
state of the abdomen, and that of the pulse. If the former were 
still painful and tender, and the pulse incompressible, or not so small 
and weak as to forbid general bleeding, a vein was opened, and the 
flow of blood continued until faintness was produced. If the pulse 
was weak, and mere soreness of the abdomen remained, leeches 
were preferred ; and to be frequently repeated ; as soon as the ori- 
fices of one set have done bleeding, another set to be applied, till 
the soreness and tenderness are gone. Purging by calomel and 
salts, and the constant application of the bag of poultice, or bran, 
completed the treatment. ‘The active treatment, that which will 
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determine the fate of the patient, should be begun and ended the first 
day.” This practice, thus early instituted and actively enforced, 
was commonly successful. Patients who were salivated by the ca- 
lomel exhibited, recovered, without any oxception remembered by 
Dr G. Valuable cases are given, in illustration of the above remarks. 

Thus far, our author would confirm the opinion of ArMsTrRone, 
that puerperal fever is a peritonitis, to be treated by free depletory 
measures; but experience, which so often seems to mock even the 
medical philosopher, and which so continually and steadily over- 
throws the hasty assumptions of the enthusiast, eventually demon- 
strated to Dr Goocn, that puerperal fever may be very severe and 
fatal, where the inflammatory affection of the peritoneum, if it ex- 
isted at ail, was very trifling, and during the course of which evacua- 
tions were prejudicial, and an opposite treatment very advantageous. 
Many cases and observations are given, constituting the most valu- 
able part of this paper, two, or more of which, we will abridge, not 
having a space for more details. We would, however, refer our 
readers to the work itself, believing that such cases will greatly con- 
duce to disembarrass men’s minds of the idea, that fever is always 
symptomatic of local irritations. 

In the eighth case related, the patient was habitually delicate, and 
liable to hysteria, and confined with her eighth child. At 4 A.M. 
of the third day was seized with vomiting, pain and tenderness over 
the whole abdomen ; pulse quick, small and weak ; skin temperate. 
The physician bled her to fainting ; administered five grains of calo- 
mel, followed by salts and senna. ‘The latter was vomited. Two 
hours after the first bleeding, the operation was again repeated to 
fainting ; twelve leeches applied; and three grains of opium given. 
Dr G. was now consulted ; the patient was continually fainting ; face 
ghastly; skin cold, and clammy; pulse so quick, small and flutter- 
ing, as not to becounted. The leeches were removed, warmth and 
cordials administered; but death followed the same evening, thirty 
hours after the accession of pain. Post mortem; the peritoneum 
healthy and pale; the viscera were all healthy, but pale; the uterus 
contracted; and there were one to two ounces of colourless serum 
in the cavity of the peritoneum. ‘TI feel no doubt, that if instead of 
bleeding, the belly had been covered with a perpetual fomentation, 
and an opiate been given every four hours, this patient would in a 
few hours have been quite well.” P. 72. 

In the winter of 1824, puerperal fever was prevalent in London; 
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Dr G. saw some cases in consultation. The first case occurred in 
a lady who had been delivered of her first child, after a tedious la- 
bour of three days. ‘The next day she complained of considerable 
pain, and tenderness of abdomen, oppression at precordia, and dif- 
ficult breathing. The pulse was rapid; the intestines enormously 
distended with gases, so that a protrusion of the walls of the abdo- 
men, between the recti muscles, was caused. The patient was so 
much exhausted, that no bleeding was practised ; a gentle purge 
was given; after its operation, the symptoms were worse ; laudanum 
was administered, twenty drops every two hours, but she sunk 
rapidly, and died on the third day after delivery. The body was 
opened the next day. The intestines were enormously distended 
with air; but the peritoneum exhibited no signs of redness, adhesion, 
or effusion. 

In a second case, the patient complained of diffused pain and ten- 
derness, on the evening of the third day after delivery, with a pulse 
one hundred and forty, and not weak. The bowels were opened by 
a purgative; 3xiv. of blood taken from the arm ; two grains of calo- 
mel, with five of compound powder of ipecacuanha, were given 
every four hours. The patient not being relieved, 3x. of blood 
were abstracted, with relief to the pain. The next day, symptoms 
worse ; a blister was applied, and calomel continued. The patient 
died in a little more than two days from the commencement of the 
symptoms. 

Other cases are related by the author, and he details cases from 
other writers in different parts of England, which show that many 
puerperal fevers will not tolerate the active antiphlogistic treatment 
recommended by Armstrrone, Hey, &c.; that few or no vestiges of 
inflammation are to be detected after death, and that the most suc- 
cessful treatment consists in the use of opiates, fomentations and 
mild regimen. The experience of the last few years has taught— 

‘“‘ That they (peritoneal fevers) may occur in their most malignant 
and fatal form, and yet leave few or no vestiges in the peritoneum 
after death. The state of this membrane, indicated by pain and ten- 
derness of the abdomen, with a rapid pulse, appears to be not one 
uniform state, but one which varies so much in different cases, that 
a scale might be formed of its several varieties; this scale would 
begin with little more than a nervous affection, often removable by 
soothing remedies, and, when terminating fatally, leaving no morbid 
appearances discoverable after death. Next above this, a state in 
which this nervous affection is combined with some degree of con- 
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gestion, indicated, in the cases which recover, by the reliefafforded 
by leeches, and in the cases which die, by slight redness in parts of 
the peritoneum, and a slight effusion of serum sometimes colourless, 
sometimes stained with blood. Above this might be placed those 
cases in which there are, in the peritoneum, the effusions of inflam- 
mation without its redness, namely, a pale peritoneum and no adhe- 
sions, lymph like a thin layer of soft custard, and a copious effu- 
sion of serum rendered turbid by soft lymph. Lastly, the ves- 
tiges of acute inflammation of the peritoneum, namely, redness of 
this membrane, adhesion of its contiguous surfaces, a copious effu- 
sion of serum and large masses of lymph.’’—Page 97. 

Chapter II. On the disorders of the mind in lying-in women. 

The mind of a- puezperal female may become disordered soon 
after delivery, or several months afterwards, during lactation. The 
symptoms under either circumstances do not materially vary, but in 
all cases the phenomena of puerperal mania vary so considerably 
that no two cases are precisely similar. Dr Goocu hence prefers 
the relation of eases which are interesting and valuable to a minute 
description of the phenomena of the disease. When the complaint 
came on several months after delivery, it almost always appeared 
in the form of melancholia. It occurred in women debilitated by 
nursing ; it never appeared to be owing to weaning; and there was 
usually an incipient stage in which the mind was wrong, yet right 
enough to recognize that it was wrong. Cases in illustration are 
given. In one of them the disease resembled delirium tremens; in 
another it was conjoined with catalepsy; but, generally, it resem- 
bled mania or melancholy arising from other causes, so that the 
cause of the complaint could not be detected by the mere condition 
of the mind. 

Does the disease endanger life? Formerly it was a common be- 
lief that these diseases were never fatal ; but experience abundantly 
proves their occasional fatality. The late Dr Barture, when con- 
sulted about a case, remarked, * that the question was not, whether 
she was to get well, but when she was to get well.’”’ The patient 
died within a week after this prognosis. A large proportion no 
doubt ultimately recover, perhaps fourteen out of fifteen. Dr Wi1- 
L1aM Hunter, in his lectures, remarked that when puerperal mania 
was attended with fever like paraphrenitis, the patient will in all 
probability die. ‘ This agrees,” says Dr Goocn, “ closely with my 
own experience. Cases which terminated fatally were all attended by 
a very rapid pulse. None of those with a slow, or only moderately 

Vol. VIIT.—No. 16, October 1829. 44 


’ 








346 ANALYTICAL REVIEWS. 


excited pulse died. Some which were attended with a quick pulse 
recovered; but none of these were treated for paraphrenitis.” As 
regards prognosis, the form of derangement and the period at which 
it occurs, should be noticed. Mania, soon after delivery, is more 
dangerous than melancholy occurring during nursing. Incessant 
sleeplessness, a quick, weak, fluttering pulse are very unfavourable, 
Patients generally died from exhaustion, seldom with symptoms of 
compressed brain. Mania is less durable than melancholy; but if 
life be not destroyed, reason most frequently returns. Dr Goocn 
has met with but two patients, in which the disease seemed perma- 
nent, and one of these had been deranged before her marriage. 
The disease having occurred after one lying in, may occur after 
another, but the chances are against it. Muchcare is required; but 
this care being taken, the proportion of cases in which the disease 
recurs twice is small. 

Puerperal mania most frequently occurs in females, in whose fa- 
milies disordered mind has already appeared, and in those patients 
whose constitutions are nervous. Often there was no evident pre- 
disposition, and it must be referred to the peculiar nervous excite- 
ment of individuals during the puerperal state. Disordered diges- 
tive organs may also be noticed as precursory in many cases, and 
some practitioners consider weaning as a cause of the disease, and 
hence speak of manialactea. This is contrary to the observations of 
our author, who has very often, in the fashionable world of London, 
known the milk to be suppressed by unnatural mothers, and that 
soon after delivery; yet in not one did it occasion puerperal insanity. 

What is the morbid state of the brain on which the disorder of 
the mind depends? We fully agree with Dr Goocn, that there isa 
strong disposition, not only popular but professional, to attribute 
raving of the mind to inflammation of the brain. This disposition 
is stronger in this country than it should be, from the teachings and 
writings of the late professor Rusu, and more recently from the 
publications of the new French school of medicine. ‘“ But experi- 
ence and reflection lead to very different conclusions ; they teach us 
that a disorder of the mind may be connected with very opposite 
states of the circulation, sometimes with inflammation or active con- 
gestion, for which depletion is the shortest and surest remedy ; 
sometimes with an opposite condition of the circulation, which de- 
pletion will only aggravate.”’ Cases are given in illustration and 
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proof, which we have no room to detail, but which we think sub- 
stantiate the opinicns advanced. 

The rules of treatment are afterwards given, of which we shall 
present a summary. 

1. The attendants should generally be chosen from among stran- 
gers; they should control her effectually but mildly. The patient 
should never be left alone; but should not generally be visited by 
her relations. 'The husband ought never to be left alone with his 
deranged wife, for obvious reasons. 

2. The diet should never be very low. If the patient be pale and 
the skin cold, wine and broths should be allowed. When melan- 
cholia attacks a female exhausted by nursing, a nutritious and even 
cordial diet is recommended. Cupping, low diet and purging will 
confirm her disease, and perhaps convert it into idiotism. 

3. Various remedial agents have been recommended ; as, first, 
Bleeding. ‘The result of my experience is, that in puerperal 
mania and melancholia, and also in those cases which more resem- 
ble delirium tremens, bloodletting is not only seldom or never ne- 
cessary, but generally, almost always, pernicious.”’ It should never 
be resorted to unless the symptoms of congestion or inflammation of 
the brain are such as would indicate its employment, though the 
mind was notdisordered. Second. Emetics and cathartics should be 
given when the stomach and bowels are much deranged. Vomiting 
is often of signal service in mania. Third. ‘The most valuable 
medicines in the treatment of puerperal mania are narcotics.” It 
is an urgent object to procure tranquil sleep after days and nights of 
wakefulness. Full doses of opium are required; two are usually 
sufficient. When sleep has been procured, small doses at intervals 
of six hours should be given. Should opium disagree, hyosciamus, 
with an equal portion of camphor (five grains of each), is to be pre- 
ferred to other articles. Fourth. Sometimes tonics and stimulants 
are demanded : as the carbonate of ammonia; the mineral acids; the 
bark, &c. 

4. As to seclusion and control, much attention is requisite. In 
the early stages every excitement should be avoided; but there are 
eircumstances which may render a change of treatment very impor- 
tant. When the disease has lasted long, when the patient expresses 
a strong wish to see some near friend, when she entertains illusions 
which the sight of some one may efface, the admission of such a person 
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is worth atrial. An interview with a friend is not advisable when a 
person is recovering, but when month after month passes without any 
amendment, and her mental delusions assume a shape accessible to 
moral impressions. A very interesting case of the success of this 
experiment is related, in which a female, for a long time secluded 
from her friends, imagined herself pursued by her husband’s ghost. 
The illusion was dispelled by a visit from her husband ; during which 
he entered into a minute detail of family circumstances which inter- 
ested her feelings, and effectually changed the current of her 
thoughts. 

The author concludes this chapter by an ingenious defence of the 
medical treatment of mania, proving that it is a disease of the phy- 
sical man, of the brain as the organ of the mind ; and that this organ is 
deranged whether the cause originated in the body or was derived from 
moral phenomena. The fact that moral regimen may cure mania, 
merely demonstrates what every one acknowledges, that moral phe- 
nomena influence the brain, and thence the body generally. In this 
country we do not perceive that this argument is at present neces- 
sary. 

Chapter III. on the mode of distinguishing pregnancy from 
the diseases which resemble it, we shall also pass over, as contain- 
ing nothing new, however valuable the observations may be to the 
junior practitioner. Our surprise is elicited rather by the ignorance 
of the patients or their advisers, than by any peculiar adroitness in 
the consulting physician. 

Chapter IV. treats of polypus of the uterus, its symptoms, his- 
tory, diseases with which it may be confounded, its consequences, 
and its treatment. The whole is valuable as an elementary essay, 
but possesses little novelty for an observing and experienced prac- 
titioner. 

Dr Goocu believes polypus to be a more frequent complaint than 
usually supposed, and that many protracted and exhausting cases of 
leucorrhcea or menorrhagia, so called, are depending onits existence, 
and immediately cured by its removal, the patient rapidly recover- 
ing health and strength. He also considers that the “ large white 
tubercle’? of the uterus, commonly called the fleshy tubercle, is the 
same disease as the polypus: they differ as to the seat and mode 
of their attachment. 

The diagnosis is often difficult. When the polypus arises from 
the fundus of the uterus, its existence cannot be detected until it 
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has so much enlarged as to protrude at the os tinci; but in the inte- 
rim may become the source of hemorrhage, pain, and even endanger 
life. An interesting case is given. Any well instructed physician 
can distinguish polypus from prolapsus of the uterus. From an in- 
verted uterus more difficulty is experienced in discriminating its cha- 
racter, especially in cases of partial inversion, where the fundus 
protrudes through the os uteri. A case is given of a female suffer- 
ing from a partial inversion, whose life was greatly endangered by 
frequent and profuse hemorrhages, who was cured by a ligature to 
the uterine tumour, after an attempt to revert the uterus had failed. 
The ligature was tightened every other day, always with much pain; 
but on the fourteenth day came away with the tumour. Cases, how- 
ever, are afterwards detailed, in which the most severe symptoms, 
and even death, resulted from including a portion of the uterus in 
the ligature for polypus. To distinguish between polypus, and ma- 
lignant excrescences which grow again after removal and termi- 
nate fatally, is not always easy. ‘+ Whenever the tumour has a stalk, 
which can be included in a ligature without any danger of including 
the neck or fundus of the uterus, I would apply it; it succeeds in 
an immense proportion of cases. I have known it succeed in seve- 
ral, where, from the cauliflower roughness of the tumour, others 
have been deterred from it; and even if the excrescence should re- 
turn, the patient is not worse off than she was before.” P. 266. 

Dr Goocu, for the removal of polypi, recommends the double 
canula, of which the two tubes are separable, which was originally 
contrived by Nressen, a German surgeon, and modified by Levrer 
and others. Vide Coorrr’s First Lines of Surgery. 

Two changes are proposed by Dr Goocn: first, that the tubes 
should be straight, as being most easily applied; and second, that 
the upper and lower rings, by which the tubes are eventually joined, 
should be connected by a long silver rod. In applying the instru- 
ment, great care should be taken not to include any portion of the 
uterus, for reasons already given. The tumour becomes detached 
after a few days, and usually is easily removed ; occasionally violent 
expulsive efforts are excited, and even manual assistance is required. 
In one case, these expulsive efforts on the part of the patient came 
on before the tumour was detached; Dr Goocn grasped the poly- 
pus, and by a little pulling the whole was expelled. ‘The body of 
the tumour was then removed by a knife, while the stalk, with the 
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ligature attached, was slipped back into the vagina. The bearing 
down efforts did not return, and the patient recovered. 

Several cases are given of polypus attended by some peculiar cir- 
cumstances: as, 1. Leucorrheea instead of hemorrhage. 2. Preg- 
nancy. 3. When a polypus grows from the lip of the uterus, and 
the stalk is very thick, the other lip and the orifice of the uterus 
cannot be detected. 4. A cylindrical form of the tumour. And 5. 
The minute size of the polypus giving rise to hemorrhage, and yet 
not to be secured by a ligature. It may be torn away with a forceps. 

The chapter concludes with some account of excrescences from 
the uterus, which are liable to be mistaken for polypus. These 
have generally a rough surface, grow from a broad base, consist of 
a congeries of vessels, like a soft fungus, are insensible, grow again 
after removal, and after death or a ligature shrink to an empty skin. 
They destroy by frequent hemorrhages. Dr Goocu believes them 
similar to the fungus hematodes in other parts of the body, and are 
identical with the vivaces described by Hersrntaux and Levret, 
and the cauliflower excrescence by Dr CuarxKE. 

Chapter V. treats of * the irritable uterus,’ a name given by Dr 
Goocu to a state of nervous irritation of the uterus, in imitation of 
Sir Asttey Cooper, who speaks of the irritable breast, of Mr Bro- 
piz, who describes an hysteric disease of the knee, and of other 
surgeons, who make mention of the irritable testicle. It differs 
from a chronic inflammation, inasmuch as, however intractable and 
however long it may last, no alteration of structure results. 

It is characterized by pain along the brim of the pelvis, and often 
in the loins, aggravated by exercise and by an erect position; the 
recumbent posture diminishes, but does not completely relieve the 
pain as in prolapsus uteri. The pain often occurs in severe parox- 
ysms, although the horizontal position has been maintained. On 
examination, the uterus will be found exquisitely tender, varying 
however at different periods: the neck and body of the uterus are 
slightly swollen, sometimes the swelling is hardly perceptible ; in 
other respects the uterus is perfectly natural, even after the disease 
has existed for several years. The pulse is soft, not much quicker 
than natural, but is easily quickened by the slightest emotion. In 
protracted cases, the patient often becomes thin, pale, weak and 
nervous ; menstruation is often irregular, sometimes diminishes, or 
even ceases. Digestive organs are but slightly affected. ‘ To em- 
body them (the symptoms) in one view, let the reader fancy to him- 
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self a young or middle aged woman, somewhat reduced in flesh and 
health, almost living on her sofa for months, or even years, from a 
constant pain in the uterus, which renders her unable to sit up and 
take exercise ; the uterus, on examination, unchanged in structure, 
but exquisitely tender; even in the recumbent posture always in 
pain, but subject to great aggravations, more or less frequently.” 
P. 314. 

The causes are, generally, considerable bodily exertions at times 
when the uterus is in a susceptible state, as after parturition, abor- 
tion, during menstruation, &c. 

Relapses are common, and patients are always apprehensive of 
some malignant disease, but of this there is no danger. The most 
useful treatment, (tardy as it may be in most cases, and vain in 
others), consists, Ist, in subduing pain, and, 2d, in restoring the gene- 
ral health. In fulfilling these indications, great judgment is gene- 
rally required. Repose ina horizontal position should be persevered 
in whenever the pain is perpetual; it is absolutely necessary for the 
completion of the cure. Bleeding from the arm may be occasion- 
ally necessary, but local bleeding is generally to be preferred. Cup- 
ping to the sacrum or loins, or leeching to the anus or pudendum. 
The operation requires frequent repetition, and should, if possible, 
be employed in anticipation of an expected paroxysm. As the 
disease is tedious, no more blood should be taken than is absolutely 
necessary, that the strength may not be exhausted. Narcotics are 
important ; the most useful is one-third of camphor and. two-thirds 
of extract of henbane, or hemlock or poppy in pills of five grains. 
They may be given by the mouth, or per rectum. Laxatives are 
required to obviate costiveness ; but an active purge almost always 
aggravates the pain. ‘These remedies may be occasionally assisted 
by the warm hip bath, by a mild course of mercury, by small and 
repeated blisters, or a small caustic issue. Caution is required, for 
fear these remedies should do mischief to the general health. There 
is a stage or class of these cases which is chiefly benefited by re- 
storative means, especially Chalybeate waters. 

When patients recover, great caution is requisite to prevent a re- 
lapse, which should be long persevered in ; and in those cases where 
little benefit has been experienced, the patients unfortunately become 
accustomed to a daily enormous allowance of opium. ‘aes in 
illustration are appended. 
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Chapter V. treats of a peculiar form of hemorrhage from the 
uterus. Dr Goocn has observed that in some instances a profuse 
hemorrhage has ensued, threatening the life of the patient, after the 
delivery of the placenta, and when the uterus had contracted so as 
to be felt like a ball above the pubis. On careful examination he 
thought this peculiarity was dependent on an excited state of the 
circulation ; and having charge of a female who was subject to this 
accident, he adopted an antiphlogistic treatment for some time before 
her confinement, with the happy advantage in her next labour of 
greatly diminishing the discharge, and in the following one of pre- 
venting it altogether. The case is detailed at length, p. 345, et seq. 
In the management of the hemorrhage, Dr Goocn found that the 
shock caused by pouring cold water on the abdomen was much more 
effectual than a greater degree of cold, by means of pounded ice, 
&c. without the shock. If the placenta has been removed, the 
quickest way to arrest the hemorrhage is to press the uterus between 
one hand introduced into its cavity, and, if possible, to the spot where 
the placenta had been attached, and the other hand applied over the 
uterus on the abdomen. 

Chapter VI. we consider as one of the most important in the 
work, although our author leaves the diseases of puerperal females 
to give his views of some symptoms in children, from a few months 
to two or three years of age, erroneously attributed to congestion 
or inflammation of the brain. ‘These symptoms are heaviness of 
the head and drowsiness. ‘The physician finds the child lying in its 
nurse’s lap, unable or unwilling to raise its head, half asleep, one 
moment opening its eyes and the next closing them again with a 
remarkable expression of languor. . The tongue is slightly white, 
the skin is not hot, at times the nurse remarks that it is colder than 
natural ; in some cases there is at times a slight and transient flush. 
These cases, says Dr Goocn, have been, so far as his observation has 
extended, invariably attributed to congestion or inflammation, and 
been treated by leeches, cold lotions, purgatives, and calomel. Un- 
der this practice, the patients have gradually become worse, and 
finally died, not with symptoms of oppressed brain, but exhausted. 
In two cases, however, coma, stertorous breathing, and dilated and 
motionless pupil were seen, as precursors of death. On dissection, 
the vessels of the brain and its membranes are found small and 
emptied ; there is no alteration of structure, but usually more serum 
than natural on the surface, or in the ventricles of the brain. 
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Dr G. gives a few cases, in some of which the evacuating plan 
was pursued with a fatal result; in others, he recommended mild 
nourishment, particularly ass’s milk, to be administered, and gave 
some gentle tonic or stimulating medicine, as decoction of bark, 
ammonia, aromatic spirit of ammonia, &c. with immediate advan- 
tage, and rapid recovery. Dr Asercromstsr has noticed this state 
of things, at p. 310 of his Researches on the Brain; and Dr Mar- 
sHaLL Hatt has lately read a paper before the Medico-Chirurgical 
Society of London, (Vide Medical Gazette, for 1829,) in which he 
recognises this complaint. 

Our author, as we think correctly, maintains that the effusions of 
serum, observed in these cases, are not indicative of inflammatory ac- 
tion, because there had been no previous evidence of an excited 
circulation, and for several days before death, all that part of the 
circulatory system cognizable to the sense, was at the lowest ebb 
consistent with life, and after death the vessels were remarkably 
empty, and the ventricles filled with water. ‘That this was a pas- 
sive exudation, is corroborated by the dissection of animals bled to 
death. Drs Saunpers and Seeps found, in animals bled to death, 
more or less serous effusion, and Dr Kretty was led by experiment 
to believe, that the more gradual the depletion, the larger will be 
the serous effusion. ‘If this be true,” says Dr G. ‘it is of great 
practical importance ; for if we take delicate feeble children, and by 
bleeding and purging for an imaginary congestion of the brain, re- 
duce their circulation to a very low ebb, and keep it so, we run the 
risk of producing that very effusion of serum into the brain which 
we are endeavouring by our remedies to prevent.” P. 369. 

We have already intimated our assent to the leading doctrines of 
this chapter, and feel happy in having this opportunity of calling the 
attention of the medical community in this country to the subject. 
The state of the system, and of the brain in particular, here describ- 
ed, is a very common result of the cholera infantum and other ex- 
hausting diseases among children in our summer season, and we hear 
frequently of the summer complaint being cured, but that the child is 
dying with dropsy of the brain. When this supposed metastasis of irri- 
tation has occurred, the physician, engrossed with the idea of active 
congestion, inflammation and effusion, overlooks the symptoms of 
exhaustion; prescribes repeated applications of cups, leeches, and 
blisters, and administers mercury, internally and externally, with a 
lavish hand. Death soon terminates the case, and the unfortunate 
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practitioner is confirmed in his pathology and practice by discover- 
ing, on dissection, one, two, or more ounces of serum on the sur- 
face or in the ventricles of the brain ; for such effusion, he imagines, 
can only result from inflammation. Without assuming too much, 
considering the opportunities for observation we have enjoyed for 
more than ten years in private and public practice in this metro- 
polis, we may confidently assert, that many, very many of such 
patients might not only be saved, but very speedily cured, by ab- 
staining from all evacuations, and administering nutritious muci- 
lages, rendered slightly stimulating by means of spices, brandy, &c. 
while great attention is paid to sustaining a proper action on the 
surface by means of dry heat, and frictions with stimulating. lini- 
ments. We have thus treated, with success, many cases of suppos- 
ed hydrocephalus. 

Dr G. has attached an appendix to his work, containing some 
Observations on the Plague, which were originally published in the 
London Quarterly Review, and were greatly instrumental in resist- 
ing the mania for destroying, or materially modifying the quarantine 
laws of England, on the supposition that the plague was not conta- 
gious. The paper is very valuable, and deserves the study of the 
legislator and the physician. 





Artictr XII.—Commentaries on the Causes, Forms, Symptoms, 
and Treatment, Moral and Medical, of Insanity. By Grorcr 
Man Burrows, M.D. Member of the Royal College of Physi- 
cians of London, &c. Gc. London, 1828. Pp. 716. 


[Continued from p. 149.] 


In our last number, we discussed, with no little fulness of detail, 
the predisposing causes of insanity. We endeavoured to show that 
as the faculties of the mind were dependent on a healthy structure 
of particular regions of the brain for their vigorous exercise, so 
were any aberrations of intellect to be traced to organic cerebral dis- 
turbance, and any tendency or predisposition to such aberrations, to 
peculiar conformation of the cerebrum or impressibility of its sub- 
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stance. Such are the conditions under which the organization of 
the insane individual himself is placed. But these, again, are inhe- 
rited from parents, and hence the phrases hereditary predisposition 
and hereditary insanity. The last is erroneous and ought to be en- 
tirely discarded ; since the structural alterations of an organ on 
which disease depends, cannot be transmitted from parent to child, 
but only the habitual weakness of the organ, by which it is prone to 
be injured and lesed under the operation of causes, which, in other 
circumstances of greater strength and development of the part, 
would be comparatively harmless. This is a cardinal point in our 
investigations, whether we trace the disturbance of the brain to ex- 
cessive functional exercise, or to transmitted irritation from other 
viscera. By adhering to it we shall be enabled to simplify very 
much the views of Dr Burrows in that part of his work which re- 
mains for us to analyze. 

We objected to this gentleman including under the general head 
of physical causes, the physiological and pathological inquiries into 
hereditary predisposition, the vascular and nervous systems, disor- 
ders of the circulation, hemorrhagic discharges, diseases compli- 
cated with insanity, metastasis, sympathy, and conversion, fatal dis- 
eases consequent on insanity, and a synopsis of the fatal diseases of 
insane persons. In the ten commentaries in which he treats of 
these various subjects, there is no question of physical causes. It 
is only in the twelfth commentary, under the head of climate and 
occupation, that we naturally look for some notice of them. With- 
out however insisting any farther on this topic, we shall hasten to 
lay before our readers,in as condensed a manner as possible, the 
large store of facts embraced in these commentaries of the author. 

No attempt, says Dr B. appears to have been made in England, 
till within these last fifty years, to investigate by dissection the pa- 
thology of mental disorders. The first impulse to anatomical inves- 
tigations of the morbid phenomena of insanity may be ascribed 
rather to accident than to a philosophical spirit of research. Dr 
Anprew Marsnatt, in 1789, observed, in a paper he read before a 
medical society, that he had found the brain diseased in two cases 
of hydrophobia ; and he stated generally, that he believed that organ 
was also materially affected in mania. This opinion was rudely 
attacked by the celebrated physiologist Joun Hunter. In truth, 
the general belief at that time was, that insanity left after death no 
evidence in the brain of its previous existence. MarsHat made 
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many dissections of the insane at Old Bethlehem Hospital in support 
of his opinion. But it was not till 1815, and after his death, that 
his morbid anatomy of the brain in mania and hydrophobia was 
published. Dr Hastam, in his Observations on Madness, &c. fully 
corroborated the position of Marsnat1, by proving that there was 
a morbid condition in the encephalon of the maniacs submitted to 
their inspection. 

The morbid appearances commonly presented in maniacal sub- 
jects having been once proved,—some sceptics, among whom were 
CrowTuer, Buack, and others, objected that these were the effects 
and not the causes of the disease. Their doubts coincide with the 
opinion of many eminent physiologists, who have since entered upon 
the inquiry. Observations begun by Bonnerus, Moreaent, &c. 
teach us, that in some maniacs examined after death, there was 
neither malformation nor alteration, nor could morbid appearance of 
any kind be detected in any part of them. Dr Burrows says, 
**T have myself assisted at several accurate anatomical investiga- 
tions, conducted by eminent demonstrators, of the crania of insane 
persons who had been under my care, and who had exhibited up to 
the hour of their decease the most furious symptoms of mania for 
months ; and yet not a vestige of disease could be traced.” The 
author here certainly must mean, by crania, brains; exhibiting one 
among the numerous instances of careless and hasty composition. 
Prinet and Esqutrot furnish similar examples, and add that the 
same morbid appearances displayed in the bodies of those who had 
died mad, were discovered in the corpses of those who had died of 
diseases quite unconnected with insanity. We do not see that Dr 
Burrows meets this difficulty by asking, ‘* Where is the anatomist 
who will dare maintain that a brain is free from disease or structu- 
ral change, because, after the most minute inspection, he cannot 
discover any ?”’ 

We should rather say, that few anatomists have, until late years, 
acquired, by a knowledge of general anatomy and of the healthy 
appearances of the more delicate tissues, a right to speak au- 
thoritatively of the absence of :ainute morbid changes. In the 
instances of opacity and thickening of the arachnoid membrane, and 
softening of the brain, we discover how long a period of time, dur- 
ing which dissections are performed, may elapse before revelations 
on even important and every day matters in morbid anatomy are 
made. 
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The testimony of Morcacni, Coeyne, ABERCROMBIE, PowELL, 
Srarx, &c. proves that death from apoplexy frequently occurs ; and 
yet no evidence of cerebral lesion could be discovered on the mi- 
nutest investigation of the brain. Now it would be, we think, 
rather a hazardous inference to assert in this case, as has been done 
in that of insanity, that the brain had not been organically affected. 
We hold it to be a thing physiologically impossible for an organ to 
become incompetent to the discharge of its function without some 
lesion of its structure. We must not expect to find always disor- 
ganization, or even very notable alteration. Irritation is sufficient, 
even when transmitted, so to change the calibre of the vessels, and 
the state of the membranes and cerebral fibres, as to cause death 
without the capillaries exhibiting after this event any increase of 
size, or the membranes of thickness or alteration of colour. The 
morbid cause did not, however, the less consist in a change in the 
relative situation of the molecules of the part. 

Dr Burrows lays some stress on what he terms the maniacal dia- 
thesis, a state not evidenced, as he alleges, by post mortem exami- 
nations, nor measured by obviously peculiar organization. He says, 
** that insanity arises from a specific action independent of an actual 
state of cerebral disease, is obvious ;’’ and elsewhere, he expresses 
his belief of there being “no necessity to predicate an organic 
change of the brain as the cause, whether of insanity or delirium. 
For, agreeably to the same law to which every organ seems subject- 
ed, it is not essential for functional disorder, that structural disease 
should precede. Continuance of functional lesion will produce or- 
ganic lesion; and be the action what it may, on which the under- 
standing depends; when that action is deranged, it will probably 
superinduce a disease of structure.”” We must confess, that to us 
all this is abundantly vague and unsatisfactory. It has long been a 
favourite mode of expression with many writers, to speak of func- 
tional disorder in a spirit of abstraction, as a something sui generis, 
in which the organs are presumed not to be affected. The case is 
briefly this. A natural function is exercised by the organ in its 
healthy state: a diseased function is performed by the same organ 
without its being changed, that is, in its healthy state. If this be not 
a fair reductio ad absurdum, we are ignorant of this method of rea- 
soning. 

The author adverts to the attempts made, first by Hatuer and 
subsequently by Home, to establish a correspondence between the 
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living and morbid phenomena, in the pathology of insanity; but, as 
he informs us, both failed: the deductions of the first were obtained 
from the few dissections of maniacs published by other anatomists ; 
and the second did not pursue his researches upon a scale sufficiently 
extensive to come to any conclusion. In Great Britain, popular pre- 
judice opposes many obstacles to pathological investigation. In 
France, on the other hand, the facilities are great and truly enviable. 
The results have not, it is true, been so entirely conclusive as we 
could wish; though we are not without respectable authority for be- 
lieving that great advances have been made towards satisfactorily 
determining a positive and undeviating connexion between cer- 
tain delusions of the mind, and well defined morbid conditions of the 
encephalon. Dr Burrows might have alluded, as confirmations of 
our hopes on this subject, to the wonderful discoveries made of late 
years, in our knowledge of the laws of the nervous system in gene- 
ral, and especially of the connexion between particular parts of it 
and the different motorial and sensitive organs. In illustration of 
his antecedent remarks, he gives a brief notice of the doctrine of 
Dr Baytex (Traité des Maladies du Cerveau et ses Membranes, 
1826). ‘* This author is confident that he is able not only to con- 
nect specific symptoms of mental disorder with specific morbid con- 
ditions of the encephalon, with which there is a uniform correspon- 
dence, but also to show, that in a great proportion of cases, the 
commencement of the mental disturbance is to be imputed toa 
chronic disease of the membranes—of which he describes the forms, 
stages and complications, and to which the different stages of cere- 
bral disease, and those of intellectual disorder clearly belong.” 
Bay te describes two kinds of inflammation, each having perfectly 
distinct anatomical characters and symptoms; the first he denomi- 
nates chronic or latent arachnitis, because it principally has its seat 
in the arachnoid, and the latter, chronic meningitis, because it con- 
jointly affects the pia mater, as well as the arachnoid membrane. 
The latter affection, he asserts, is so uniformly attended with incom- 
plete paralysis, that of fourteen hundred and fifty-three cases of men- 
tal alienation a fifteenth of the men and a twenty-eighth of the 
women were affected with this symptom. He remarks that there is 
a striking analogy between drunkenness, in which there, exist evi- 
dent signs of irritation and transient congestions of the brain, with 
that alienation occasioned by chronic meningitis. 
The mental character of this peculiar form of insanity described 
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by the French physician, is a prevalence of ambitious ideas. He 
thinks that it is the effect of irritation or inflammation of the gray 
substance of the brain, which immediately deranges its functions. 
This irritation and this inflammation are, in their turn, direct results 
of a chronic inflammation of the membranes, whieh commences on 
their internal or cerebral face. Of one hundred dissections of the 
brain, he did not meet with a single exception, he says, to the dis- 
eased appearances which are connected with the symptoms of this 
form of mental disorder. 

** Contemporaneous with Bay.e’s work is another from the same 


school, by Dr F. L. Catmett, on paralysis as it appears in lunatics. . 


These two pathologists seem to have pursued their inquiries at the 
same time, in the Royal Lunatic Asylum of Charenton; and though 
they describe, under different names, the same affection in lunatics, 
yet, as authors, appear almost strangers to each other’s labours. 
This is very uncandid and suspicious. Besides, there are some dis- 
crepancies in their respective histories, which very much shake the 
credit due to either.” 

Dr Burrows, in a note to this paragraph, mentions his surprise 
at seeing so great a number of lunatics paralytic, and especially of 
the lower extremities, at Charenton, when he visited it in 1817. 
He at first attributed this to the effects of damp and cold; but he 
adds: ‘I have since learned, that all the insane military are sent to 
Charenton. Of those afflicted with chronic meningitis, one-third 
were military men; and the greatest part of those so affected had 
served in the campaigns of Bonaparte, and of course had been sub- 
jected to all the rigours and privations of severe service; a fact that 
satisfactorily accounts for the number of paralytic lunatics, in that 
especially, and likewise in the other French asylums.” 

Bay Le is supported in his positions by Fairer, who lays claim 
to be the original discoverer of this morbid condition of the mem- 
branes with coincident mental symptoms ; and also by those of Cat- 
mein and Voisin. He goes still farther, and endeavours to show 
that a chronic inflammation of the mucous membrane of the stomach 
and bowels influences and modifies the character of mental aber- 
rations. Of the correctness of this opinion, notwithstanding the 
scepticism expressed by Dr Burrows, we do not entertain the least 
doubt. 

Rovcnovx, Rostan, Lattemanp and other French pathologists, 
describe the very frequent occurrence in lunatics, of a morbid con- 
dition of the cerebral substance, which they call a softening of the 
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brain, (ramollissement du cerveau,) and which morbid condition is 
always attended by certain pathognomonic symptoms. ABERCROM- 
BIE has followed in the same field’ of observation. 

Though Dr Burrows thinks that delirium or insanity may be de- 
veloped, and yet the brain be free from an inflammatory action, he 
inclines to the belief that cerebral irritation, the initiatory step to 
inflammation, may be a common source of mental disturbance. He 
might have added, that this is the most usual state of things where 
the brain is secondarily affected from disease of other viscera, espe- 
cially the abdominal. 

We need not do more than give the hypothesis of Dr F. Wi111s, 
as recorded by Dr Burrows, (Treatise on Mentai Derangement, by 
F. Wiiu1s, M.D. 1823) which supposes insanity to depend on “ 4 
specific diseased action of those fine vessels that secrete the nervous 
fluid of the brain.”’ 

In some cases, three of which were met with by the author, the 
immediate source of irritation productive of insanity, was in the 
spinal cord. 

Among the morbid changes observed in the insane, Esqurron 
notices, as to him of frequent occurrence, an alteration in the con- 
dition and position of the transverse colon, which he supposed might 
operate as a sympathetic cause. Our pathologists have not seen 
this deviation. 

As properly remarked by Dr Burrows, the influence of sympathy 
in the production of insanity is very extensive, and probably is the 
most common source of it. Van Hetmont revived the ancient 
opinions respecting the sympathetic action of diseased viscera, one 
on the other, and especially on the functions of the brain. Borprv, 
Bartuez, Porrat, Dumas, Canants, and most of the French phy- 
siologists, are imbued with the principles of Van Hetmont. Even 
the celebrated Pinet assigns more influence to the abdominal vis- 

cera, than any other organs, in eliciting insanity. To this list, fur- 
nished by Dr Burrows, we may add the name of Brovssais, not 
Jess celebrated than any other. He has, in different works, laid 
down with great force and fulness of detail, the positions that the brain 
is constantly stimulated by two series of agencies: 1. Those ac- 
ting on it through the senses, commonly so called; 2. Those affecting 
it through the medium of the internal sentient surfaces and glandu- 
lar apparatus, which are placed in connexion with the brain by the 
par vagum and great sympathetic. 
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Dr Burrows begins with the liver, in his enumeration of organs 
sympathising with the brain. Injuries and disturbance of one, very 
promptly affect the other. 

“ Diseases of the hepatic system will even originate delirium, 
furious mania, melancholy and suicide.” If we, in common with 
the physiological school of France, construe diseases of the hepatic 
system to mean those of the digestive canal, with which the former 
are so closely and commonly, if not invariably, associated, we can 
see no reason to doubt the correctness of this assertion of Dr Bur- 


ROWS. 

** Insanity,” he adds, *“* is much more common among the lowest 
classes than the supporters of its mental origin are inclined to admit. 
Now drunkenness is certainly the great vice of this class in Great 
Britain and Ireland, and the propensity is gratified usually by ardent 
spirits. Ina table of 1370 lunatics, admitted into the asylum at 
Cork, Dr Hattoran says, one hundred and sixty were insane from 
this unhappy indulgence. 

“‘ The French, comparatively, are considered as a sober people ; 
but it appears that inebriation is a frequent cause of insanity among 
the Parisians. One hundred and eighty-five out of twenty-five hun- 
dred and seven lunatics, admitted into the French hospitals, were 
insane from drunkenness; and of these one hundred and twenty-siz 
were men, and fifty-nine women!”’ 

The following remarks are so pertinent, and practically valuable, 
that although they are without pretensions to novelty, we onal trans- 


cribe them entire. 

‘‘ Perhaps in no instance would the liver of an habitual drunkard 
be found diseased, without the stomach also having undergone, by 
the same process, a structural lesion. Without such stimulus, gas- 
tric affections are among the most constant attendants of insanity, 
especially in melancholic and hypochondriacal patients. 

*“‘ It appears, indeed, a legitimate conclusion, that a morbid con- 
dition of the chylopoietic viscera is sympathetically a eet cause 
of mental derangement. 

«« Gastric irritation, too, is a much more frequent cause of men- 
tal derangement, through this mysterious agency, than’is usually 
imagined. Long continued nausea is often a precursor of a paroxysm 
of insanity. Violent nausea, also, from sea-sickness, continued for 
a few hours, has produced mania in three instances within my 
knowledge. 

“‘ The eflicacy of remedies, with a view to restore the functions 
of the digestive organs, after the violence of a paroxysm of insanity 
has abated, strongly implies that the disorder of them has powerfully 
influenced the mental derangement. 
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‘+ Intestinal irritation has, doubtless, its share, in sympathetically 
influencing the brain. Some authors ascribe delirium to intestinal 
worms ; and among the poor, who live on a bad diet, this may be a 
frequent cause of much sympathetic irritation of the brain. 

‘** Anatomists also describe singular states of disease of the spleen, 
in the bodies of persons dying insane, and hence have imputed much 
influence to this organ. I have met with two such cases on dissec- 
tion; but no symptom existed which indicated disease of this viscus 
while the patients were living. Indeed, the physiology of the spleen 
is too obscure, to justify any reliance on an opinion respecting its 
functions and sympathies. 

‘** The reciprocal sympathies between the uterine system and the 
brain inducing insanity, are too frequent and notorious, to escape 
observation. 

‘** In two instances, I have known sudden mania originate from 
irritation of cutting the dentes sapientia. 

‘** Mental derangement has more often its rise from scrofula than 
is generally supposed. If we inquire into the history of a patient, 
or well examine his exterior, the traces of this morbid condition will 
be very frequently discovered. 

** Scrofula very frequently extends to the brain, and then incurable 
insanity commonly follows. Now, many physiologists insist, that 
this organ is a gland; and when scrofula attacks the glands we know 
that it renders them unfitted for the particular funetion assigned to 
them. Cannot the brain be affected by scrofula, in the same way ? 
This is certain, that insanity, grafted on scrofula, is always very ob- 
stinate; unless it finds a solution in the suppurative process. 

“* Mania alternating with the enlargement or diminution of the 
maxillary and sub-maxillary glands, and other cases where the indu- 
ration of them always occasioned great mental excitement, some- 
times occur. 

* The lamentable vice of masturbation is a frequent and a formi- 
dable cause of insanity. It is a habit too often acquired before pu- 
berty ; and, if persisted in, at length subverts the constitution and 
the intellectual faculties. But sometimes, Pinel tells us, it is the 
consequence of association in large communities of insane persons, 
and then it is the effect of the loss of reason.” 

We give the concluding observation of the author, on the modify- 
ing influence of temperament. ‘ Nevertheless, I do not infer that 
the doctrine of temperaments is altogether to be disregarded in me- 
dicine ; for it is certain that our judgment, guided by attention to 
constitutional peculiarities, may frequently anticipate the nature of 
an approaching disease. It is to the generalization only of the doc- 
trine, and not to the principle, that objection lies.’’ 

The following summary of the results of dissections of two hun- 
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dred and fifty-nine maniacs, as furnished by Dr B. will be interest- 
ing to our readers. 


‘+ Lesions of the Brain. 





Apoplexy ° , 27 
Organic lesion of the substance of the brain . 8 
Organic chronic lesion of the membranes 22 
68 
** Lesions of other Organs. 
Chronic peripneumony, ‘ , ' ° 20 
Phthisis, . : ‘ 22 
Chronic peritonitis, . 9 
Chronic pleuritis, o 
Chronic inflammation of the digestive canal, 50 
Other organic lesions of this viscus, , 13 
Lesions of the liver, . : : F . 5 
kidneys, . 3 
ovaries, 2 
uterus, 4 
— 135 
Total 203 


‘‘ In the other fifty-six corpses there were no visible evidence of 
disease in any of the viscera of the three great cavities!’ The spinal 
cord was examined in only two cases. 

** From these dissections it follows; 1. That lesions of the brain, 
the organ of the intellectual functions, are in the proportion of one 
to two of those of the other viscera ; 2. That more than one in five 
corpses of maniacs, present no evidence of any disease whatever! 
3. That in a great majority of cases, the insanity was a sympathe- 
tic affection; and 4. That as in more than a fifth of two hundred 
and fifty-nine dissections, no lesion or alteration could be detected, it 
strongly corroborates the opinion, that when such lesions or altera- 
tions are observed, they are posterior, and not anterior to the de- 
velopment of the mental derangement.” 

We see no necessity for admitting this last assertion as a corol- 
Jary from the preceding facts. We can readily understand, on the 
contrary, how irritation, consisting in turgescence and excited ac- 
tion of the capillaries, and other vessels of the brain and membranes, 


should, by persistence, degenerate into chronic inflammation and 
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formation of morbid structure. But from first to last there is lesion 
and organic alteration. 

We have anticipated the remarks of Dr Burrows, in his commen- 
tary on hereditary predisposition, as we believed the question de- 
manded an earlier investigation than he gives it. 

Among many appropriate observations in his commentary on the 
vascular and nervous system, we begin with the following. We 
would recommend them to the attention of some pathologists of the 
day, who, in imitation of Dr Rust, locate irritation (his word was 
excitement,) in a particular system, as if, like electrical fluid sur- 
rounded by non-conductors, it could be kept thus confined. 

** Neither the vascular nor the nervous system can receive an in- 
sulated impression; for whether the irritation which an impression 
produces be applied either to the sanguiferous or lymphatic vessels, 
or the branches of nerves in connexion with them, both systems 
participate and equally suffer. ‘Thus we find alterations, or even 
disorganizations of structure, result from long continued nervous 
complaints; and, at length, the parts so affected proceed to a‘state 
of erythism or sub-inflammation ; and finally, to the highest degree 
of excitement in real inflammation. 

“* Every artery has its accompanying nerve; and the connexion 
by their respective ramifications is so intimate, that morbific causes 
consequently readily extend their influence from one to the other; 
and if the nerves receive the first impression, its effect or irritation 
is immediately imparted to the capillaries, and a morbid sensibility 
of the nerves may be continued by the reaction of vascular irritation. 
It is by attacking these vascular irritations, that relief is often afford- 
ed in nervous affections, and so also in mania and hypochondriasis. 

** Dr Witson Puitir considers that the power of the blood ves- 
sels may not only be influenced, but be destroyed, by affections of 
the nervous system. Perhaps the latter effect takes place in those 
cases of sudden death, described by Esqurrot as occurring in ma- 
niacs, which leave no trace either in the brain or other organ, of 
the cause, and are erroneously considered to be apoplexy. On the 
contrary, too great, or too much momentum of blood, will certainly 
not only influence, but destroy the nervous power, as we see in san- 
guineous apoplexy.” 

The reciprocal influence of the brain and circulation is well known: 
and the morbid action of the sanguiferous system in insanity has 
been treated by a great many writers, from Hirrocrates down to 
the present day; but by no one with more clearness and point than 


the late Dr Parry. 
The great number who become insane from drunkenness, is a 
strong proofhow much vascular excitement influences derangements 
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of the mind. Bay e says, seventy-nine out of a hundred and twenty- 
seven lunatics were of the sanguineous temperament, and three only 
of the nervous. 

All the precursory symptoms, as well as those on the actual ac- 
cess of mania, characterise a disorder in the circulation: as headach 
or sense of distention ; throbbing of the arteries supplying the head ; 
tinnitus aurium; the eyes blood-shot, often prominent and shining ; 
flushed face, and preternatural degree of heat of the scalp; while 
the extremities are cold, pulse hurried, &c. In some, these signs 
of accelerated circulation long continue ; in others they are observ- 
able only on the approach of a paroxysm, and gradually decline 
with it. 

A state of congestion of the capillary and venous system is a con- 
sequence generally of too great determination; and is commonly 
conspicuous on dissection of the insane. 

The dissections of Morcacni, Mrecket, Grepine, Hasiam, 
MarsnHa.t, Esqurrot, Newmann, &c. testify how strongly the cir- 
culation is affected in insane persons : sometimes by mere turges- 
cence of the vessels, or by effusions of serum or coagulable lymph, 
rupture of bloodvessels, or by changes in the structure of the vessels 
themselves. A diseased state of the coats of arteries has frequently 
been detected, and traced from their communication with the brain 
and membranes along their whole course downwards to the aorta. 
MaRsHALL notices, that the great vessels in the head, and those from 
the heart upwards also, were generally found diseased in his dissec- 
tions of maniacs; and he conceived that they became so from dis- 
ordered vascular action. 

Sir Gitzertr Buang, in examining the body of a lady who was 
subject to periodical mania, which terminated in apoplexy, remark- 
ed an aneurism of each carotid artery, which filled up the cavities of 
the sella turcica; and to this disease of the arteries he refers all the 
attendant symptoms, the urgency of which had always been relieved 
by abstracting blood from the head, purgatives, antimonials and 
abstinence. In this case there was no extravasation of blood to 
occasion the apoplectic event. 

The change thus observed in the larger vessels is, Dr Burrows 
thinks, fairly presumable also in the minute capillary ones which 
ramify through the substance of the brain. ‘ The blood, also,” 
he adds shortly after, “is the pabulum of secretion and growth and 
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life, and what it is to our corporeal existence, that it is to the intel- 
ligent principle.” 

** Pressure on the jugular veins of maniacs, by which the blood in 
the brain accumulates, or on the carotid arteries, by which the brain 
is prevented from receiving its usual supply of blood, has, Parry 
says, while the pressure continued equally, produced restoration of 
the intellectual faculties.”’ . 

In the next or sixth commentary, the author pursues the inquiry 
by examining how far the phenomena of disordered circulation illus- 
trate those of insanity. He first treats of the excessive quantity or 
momentum of the blood as a cause of deranged intellect. 

** External heat (insolation), violent exercise, certain aliments, 
alcohol, stimulating medicines, mental emotions, mechanical inju- 
ries, all operate on and excite the sanguiferous system. Any of 
these stimuli are capable of producing all the diseases usually deno- 
minated nervous, most of which originate in a disordered state of the 
circulation, and may precede, be connected with, or are convertible 
into actual insanity.” , 

No symptom, says Dr Burrows, is so uniform in all incipient or 
recent cases of mania or melancholia, as a preternatural heat of the 
scalp; while, usually, the heat of the surface of the body or the ex- 
tremities, is below the ordinary temperature. Excessive pulsation 
of the carotid arteries often precedes mania, and yet there is general 
debility. Hence the danger of stimulation, which all goes to the 
already morbidly excited brain. The effects of transfusion of blood 
show its power over the brain. 

We are aware how one morbid action will often relieve another. 
Mania relieves consumption, fever mania, and so on. But we deny 
the inference of Dr B. that the most powerful remedies for the cure 
of insanity, act by inducing artificial fever. He instances exercise, 
the bath, mercury, antimony, and tonics. We question whether any 
of these are even of use, when they do produce irritation of a part so 
great as to cause fever. ‘The case is different where persons are in 
a state of fatuity and prostration. ‘Then we can conceive how a 
reaction caused by fever, as has happened after attacks of typhus, 
remittent, and hectic, should restore, at least for a while, mental 
sanity. 

The author treats next of the effects on the brain of defective 
quantity or momentum of blood. ‘“ Persons exhibit, in particular 
forms of insanity a peculiar pallor of the skin, accompanied with 
such extreme emaciation, that a deficiency in the supply of blood is 
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strongly indicated.”” We may generally suspect in such cases 
chronic disease of the digestive canal. 

All cerebral affections are readily induced, says Dr Burrows, by 
causes which debilitate the system. We should rather say, that de- 
bility predisposes to cerebral disease. ; 

In the seventh commentary, the author instances various anoma- 
lies in the circulation. The pulse is, he tells us, a more equivocal 
sign in all cerebral disorders, than in any other morbid condition. 
Any experienced pathologist will add, that itis a very equivocal sign 
in most morbid conditions. Irregular action of one carotid only is 
met with in insanity. 

Dr Burrows speaks of the great command which insane persons 
have over their countenances, so that a physician may be occasion- 
ally deceived as to their real state. He adds that tlie pulse will 
enable us to detect the agitation which is not betrayed by the face: 
—he advances here an opinion, in contradiction with what he had 
said in a former paragraph, of the little reliance to be placed on the 
pulse in cerebral disorders. 

When he says that inordinate vascular action is annihilated for a 
time, by the nervous power, he expresses himself in too figurative a 
strain. Why not say that excessive excitement is followed by debility ? 

In the eighth commentary, under the head of hemorrhagic dis- 
charges, the author treats of the menstrual and hemorrhoidal fluxes, 
the varicose, nasal, and other hemorrhages, as greatly influencing 
the functions of the mind. 

The explanation of these effects is very simple. A gland in its 
morbid secretions, &c., or tissues gorged and discharging blood, have 
prompter and more powerful sympathies with the brain than a part 
would have in its natural structure and function. Hence thedistress 
of the brain is not always to be measured by the congestion of the 
organ with which it sympathises, nor is the relief of the former uni- 
formly in the ratio of the discharge from the latter. The brain suf- 
fers in these cases by transmitted irritation ; whether it come froma 
natural organization or an anomalous one, the creation of hemorr- 
hagic effort. 

Amenorrhea is regarded by the author oftener as a consequence 
than a cause of cerebral disturbance. Emmenagogues and the like 
stimulating agents are often injurious in such cases. 

Cessation of the menses is an epoch favourable to the develop- 
ment of mental aberration ; not merely by any irregularity in the 
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circulation, but as connected with moral considerations. As an 
author has observed, the age of pleasing in all females is then past, 
though in many the desire to please is not the less lively. The ex- 
terior alone loses its attractions, but vanity preserves its pretensions. 
It is now especially that jealousy exerts its empire, and becomes very 
often a cause of delirium. Many, too, at this epoch, imbibe very 
enthusiastic religious notions ; but more have recourse to the stimu- 
lus of strong cordials, to allay the uneasy and nervous sensations 
peculiar to this time of life ; and thus produce a degree of excitation 
equally dangerous to the equanimity of the moral feelings and men- 
tal faculties.” 

In reference to suppression of the hemorrhoidal discharge, and 
the practice of the French, and other continental physicians to ap- 
ply leeches to the anus as derivants, Dr B. expresses his disbelief in 
such suppression being a cause of insanity ; “ for, according to the 
evidence from anatomical investigations, diseases of the abdominal 
organs among the insane, are by no meanscommon.” This iscer- 
tainly at variance with what he tells us, respecting the influence of 
the liver and digestive organs, when speaking of sympathies. 

A copious discharge of blood from the nose often relieves, and 
sometimes proves critical in removing disorders of the mental facul- 
ties ; and the propensity to suicide has often been cured by the he- 
morrhage from a self-inflicted wound. Drawing blood from the 
jugular vein, arteriotomy, or the local abstraction of blood by cup- 
ping or leeching, will frequently prove a substitute for the natural 
hemorrhage. 

From the ninth commentary in which diseases complicated with 
insanity are treated of, we could, if space were allowed, glean many 
interesting notices. ‘ Epilepsy is frequently complicated with, or 
ends in mental derangement. It may be complicated with every 
form of aberration, alienation, or deficiency of intellect.’’ This 
junction is the most terrible modification of mental derangement. 
Maniacal apoplexy*s a fatal disease. Atall times, we should prevent 
epileptic maniacs from associating with the other insane, on account 
of the violent paroxysms of rage and fury to which the former are 
liable, and which would endanger the lives of those around. In this 
form of insanity, morbid dissections have shown increased vascular 
action and determination to the brain. In cases of convulsions with 
mania, it has been discovered after death, that the exciting cause 
was a sharp irregular shape of the processes at the base of the skull. 
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‘“‘ The Paris registers report only five cures, out of six hundred 
and eighty-two, old and new admissions of epileptic maniacs. 

* In the hospital of La Charité, Berlin, the success has been much 
greater; the recoveries amounting to near a fourth of the epileptics 
admitted.” 


Dr Burrows complains that no adequate provision is made for 
persons with epileptic mania, in the British asylums. 

Apoplexy. Esqurrot computes that apoplexy constitutes a sixth 
of the physical causes of insanity, and an eighth of the deaths. 

The apoplexia defectiva of Borrnaave, which is said to be one of 
the fatal terminations of insanity, proceeds, we are told, from a de- 
ficiency in the supply and determination of blood to the brain; if so, 
the title is a bull. 

There are, Dr B. thinks, abundant proofs of the affinity of apo- 
plexy and insanity in their causes, origin, termination, and compli- 
cations with abdominal disease. Both apoplexy and insanity have 
been caused by great political convulsions. 

Of paralysis complicated with insanity, we learn that more than 
half of the insane die, in the French hospitals. The paralysis of 
insane persons is incurable. 

Hysteria alternating with headach, vertigo and epilepsy, some- 
times degenerates into mania. Males are subject to this affection, 
and in them it is more liable to be a precursor to mania. 

Hydropic effusions are very common in the brain of insane per- 
sons. Dr B. found them, with very few exceptions, in the ventricles, 
or between the membranes of the brain, or in the theca vertebralis. 
Such collections are compatible with integrity cf the mental func- 
tions. 

Between hydrocephalus and mania there is, he says, a striking 
analogy. Like apoplexy and insanity too, the diathesis of hydro- 
cephalus is hereditary. 

The recently insane, when examined after death, have not, says 
Dr B. in five cases of his own, exhibited water, or at least in very 
small quantity, in the ventricles of the brain. The reader must bear 
in mind the qualifying term of recently, applied to the insane, other- 
wise he would accuse the author of being in contradiction with him- 
self, in comparing this last with a preceding paragraph. 

An interesting case is given, in detail, of catalepsy associated with 
mania. 

The tenth commentary is taken up with the subjects of metastasis, 
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sympathy, and conversion. We cannot, for want of space, follow 
the author in his facts and speculations on these matters ; nor do we 
conceive it necessary. We have already spoken of the brain being 
so often sympathetically affected from irritation of other parts, espe- 
cially the abdominal viscera. Frequently the double irritation persists 
and furnishes examples of sympathy ; sometimes the primary irrita- 
tion disappears, leaving the brain to suffer; this constitutes conversion 
and metastasis. Much of the wonder caused by these morbid changes 
proceeded from physicians considering diseases as something abstract, 
or a kind of essence which sometimes showed itself under one group 
of symptoms, and sometimes of another. By bearing in mind the 
fact that disease is but the alteration of a tissue or organ, we shall 
cease to be surprised at this part either affecting another by sympathy, 
or producing in it such a degree of disturbance, as to make the 
second disease a true revulsion, and carry off entirely the first. Dr 
Burrows again adverts in this commentary, to the great sympathy 
between the liver and brain. He very properly is of opinion that 
the mucous membranes transfer morbid action more frequently, and 
with greater facility than the viscera, properly so called. Mrap 
tells us that there is an interchangeable relation, between phthisis 
and insanity. 

In the eleventh commentary we are furnished with accounts of 
fatal diseases consequent on insanity. Of these we copy the fol- 
lowing classification of a French commission, which has reported on 
the deaths in the lunatic asylums in Paris, during the years 1822, 
1823, and 1824. 

Organic diseases of the brain and its membranes, 418 


Diseases of the thoracic organs, . : 198 
Inflammations of the abdominal organs, _. 306 
Cutaneous inflammations, ‘ ; > 3 
Cachexies, e . , . 110 
Chirurgical diseases, ° , ° 47 
Diseases undetermined, . , ‘ 9 

1091 


Gastro-intestinal diseases present themselves most commonly 
among the insane. Dr Burrows enumerates the following as those 
under which they often suffer. 1. Atony. 2. Consumption. 3. 
Chronic inflammation of the bowels, dysentery and colliquative diar- 
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rhea. 4. Affections of the liver. 5. Constipation. 6. Sudden 
debility. 7. Mortification of the extremities. 

We object very pointedly to such terms as atony, constipation and 
sudden debility, under the head of diseases. Their use shows a very 
imperfect train of causation in the mind of the physician; these 
states are effects of a morbid condition of parts, but not diseases 
themselves. , 

Phthisis kills more than half the lunatics in La Salpetricre. Or- 
ganic lesions of the liver proved mortal, according to Esqurrot, in 
thirty-five out of two hundred and seventy-seven deaths, or one in 
eight. Scurvy has made great ravages among the lunatics in the 
French hospitals. It generally has its origin in locality—want of 
good pure air, or defective nutriment. 

The twelfth commentary is a synopsis of fatal diseases of insane 
persons, as they came under Dr Burrows’s own notice, in the last 
thirteen years. We may find room for this in some other part of 
the present number of our Journal. 

Under the heads of climate, occupation, sex, age, in the thirteenth 
commentary, Dr B. tells us that climate does not appear to be an 
exciting cause of insanity ; but it cannot be denied that the seasons 
are so, and that when the thermometer is highest in temperate re- 
gions, the number of insane is greatly augmented. In the Paris 
register we learn that the employments and moral conditions in life, 
which entail the greatest poverty, and consequent misery, are those 
which produce the greatest proportion of insanity. 

The proportion of the two sexes insane varies in different coun- 
tries. There are more lunatic women in France than in England. 
EsqutRot ascribes the greater equality of insanity between the sexes 
in England, to the women receiving a more solid education, leading 
a more domestic life, and taking a less active share in society than 
in France. 

*¢ Drunkenness, which prevails most among males, is one reason 
why, generally, so many more men than women are insane, other- 
wise the exciting physical causes to which females are naturally ex- 
posed, and from which males are exempt, would probably have 


occasioned a different result. 
** The ages, with reference to the sex of the insane admitted into 


the French hospitals, are thus stated : 
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Table of Ages. 

Males. Females. Total. 

From 10 to 19 78 62 140 
20 to 29 198 267 465 

30 to 39 248 324 572 

40 to 49 231 290 52] 

50 to 59 132 218 350 

60 to 69 119 146 265 

70 to 79 76 101 177 

80 to 89 7 4 ; 11 

Ages unknown 6 0 6 
1095 1412 2507 

Under 50 years of age 755 943 1698 
Above 50 years ofage 340 469 809 


2507 

In the second part of his work, Dr Burrows treats of the divi- 
sion of insanity, its character, delirium, delirium tremens, stages of 
insanity, puerperal insanity, senile insanity, suicide and its treat- 
ment, hypochondriasis and its treatment, demency or fatuity, idiocy. 

The third part is taken up with reflections on the terminations of 
insanity. ‘These are, 1. Recovery. 2. Relapses and recurrences. 
3. Incurability. 4. Mortality. 

Part fourth is on the prognostic. Part fifth is on medical treat- 
ment, moral treatment, restraint, separation and seclusion, exercise, 
occupations and amusements. 

Part sixth is on the subject of medical evidence in cases of in- 
sanity. 

It is very obvious that we can barely allude to some of these nu- 
merous topics, the consideration of which by the author occupies 
the larger part of his book. 

The order which Dr Burrows adopts is, 

I. Insanity. 

1. Delirium—delirium tremens. 
2. Mania—puerperal insanity. 
3. Melancholia—suicide. 
4. Hypochondriasis. 
5. Demency. 
6. Idiocy. 
The commentary on the character of insanity contains many sen- 
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sible and valuable remarks, the merits of which can be poorly con- 
veyed to the writer by an occasional extract. Particular attention 
is directed to the following: 1. Physiognomy; 2. Position; 3. Sen- 
sation; 4. Muscular Powers; 5. Fasting; 6. Odour. 

The feature which undergoes the most singular and striking 
change is the eye; but to describe it by either the pencil or pen, is 
almost impossible. Cunning, suspicion, and fear, are always for- 
cibly depicted in the eye of the maniac. But above all, the propen- 
sity to suicide is, Dr B. thinks, most strongly marked by it. 

Position frequently points out the seat of disease or pain, in in- 
sane persons, when we can obtain no other indication. Many lu- 
natics are observed to rub or press their heads with their hands, and 
if asked, will acknowledge that they feel pain there. 

Sensation varies greatly in the different varieties and stages of 
insanity. 

‘The muscular power exerted by insane people is truly marvel- 
lous, and often immensely disproportionate to their form and their 
natural powers. This is the result of violent action of the senso- 
rium.”’ It would be a most unfortunate inference to suppose, that 
this occasional display of great muscular power is an evidence of 
real strength, and would justify a depleting practice. 

‘‘ The insane have been supposed to sustain fasting with less in- 
jury to the system than if they were sane. This is equally as erro- 
neous as the impression, that they are less susceptible to the vicissi- 
tudes of temperature, or that they possess a greater degree of vital 
power than others.” 

Deprivation of sufficient nutritive food of itself, always, says the 
author, exasperates chronic cases of insanity. Pine. speaks very 
decidedly to the same effect. 

A peculiar odour often characterizes the maniacal patient. Itis 
regarded by Dr Burrows as a pathognomonic symptom, so uner- 
ring, that if he detected it in any person, he should not hesitate to 
pronounce him insane, even though he had no other proof of it. 

We must reluctantly pass over in silence the commentary on de- 
lirium; excepting to repeat the opinion of the author, that ‘ the 
proximate cause of the disorder is always in the brain or its mem- 
branes.” 

The next commentary is on delirium tremens. Dr B. refers to 
the essay by Dr Coates on this disease*, in which the subject is so 





* See the North American Medical and Surgical Journal, Vol. IV. 












374 ANALYTICAL REVIEWS. 


fully treated as to render it unnecessary for us to descant on it here. 
In reference to the opinion expressed by Dr Coarzs, that the patient 
must sleep or die, Dr B. remarks, that * unquestionably, sleep is 
the natural solution of this malady, as it is of intoxication from 
wine; but I have seen many cases of delirium tremens continue 
several days, and where, when sleep came on, it was from the sub- 
sidence of the symptoms, unaided by narcotics of any kind. The 
cure, therefore, was not the effect of sleep ; but sleep was the natural 
effect of diminished excitement. Thus far, however, I can confirm 
this physician’s opinion. I have seen death ensue from the with- 
holding of narcotics, till they were too late to arrest the fatal 
event.” . 

This commentary is concluded by a diagnosis of maniacal and 
acute delirium, too long for us to extract. 

In the commentary on the stages of insanity, the author arranges 
them as follows: 1. The Incipient; 2. The Active or Confirmed; 3. 
The Decline and Convalescent ; 4. The Terminations. The last sub- 
divides into, 1..Recovery; 2. Relapses and Recurrences; 3. Incura- 
bility; 4. Mortality. 

Under the head of precursory state is the following judicious 
remark. ‘The knowledge of an hereditary predisposition, or of a 
highly nervous and excitable temperament, should put every one on 
his guard against the possible occurrence of insanity ; and when 
there are particular or sudden deviations in the physical and intel- 
lectual characters of such individual, there is always cause for alarm.” 
We wish we had room for the description of the incipient stage of 
mania, when “ every thing is done by impulse, nothing from reflec- 
tion; many things are begun and eagerly pursued, but few are fin- 
ished.” Part of the picture is thus sketched : 

** Usually the first physical signs of mental derangement are bro- 
ken sleep and troublesome dreams, slight cephalalgia, palpitation, a 
sensation of blood rushing to the head, or pulsation at the temples, 
occasional heat and flushing of the face, slight giddiness, and buz- 
zing noise in the ears. The digestive functions are altered; the 
appetite is precarious, sometimes increased, sometimes diminished ; 
the complexion changes, and the patient grows thin.” So far every 
one of the above enumerated symptoms, has, in cases, been the effect 
of disordered digestion, and has disappeared when this function was 
restored to its normal state. The author proceeds: ‘* The menses 
become irregular, diminished, and at length often suppressed; some- 
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times their obstruction precedes all other symptoms. In fact all 
the secretions are gradually impeded and vitiated. There is a 
marked change in the expression of the features, and the indi- 
cations of modesty or diffidence, natural, perhaps, to the char- 
acter of the patient, are now the reverse. The appearance of the 
eyes is singularly changed. This feature, always perhaps the most 
unerring index of the mind, instantly betrays, to one accustomed to 
insane people, an aberration of the intellectual faculties. ‘The eyes 
at this period are more brilliant and animated than usual, or shining, 
staring, and protruding.”” As the symptoms accumulate, we find 
“the cheeks sometimes flushed, sometimes pallid; the tongue 
streaked like a whitish list down the centre; some thirst ; the pulse 
quickened, full and often hurried ; a slight degree of heat; scalp hot, 
and with an indistinct pain or heaviness in the head ; appetite very 
irregular, often voracious, but no attention paid to meals or time.” 
If the disorder gains force there is a sense of constriction or tight- 
ness, with weight or pain round the head, “ stronger throbbing or 
rushing of blood, or preternatural heat of the cranium; noises in 
the ears louder; great quickness of hearing, but attention transi- 
tory, vertigo; carotids beating strongly, and perhaps not in unison 
with the stroke of the radial pulse; bowels inactive. Pervigilium 
constant; or if there be a short sleep, incubus attends it.” 

The mental manifestations of incipient mania are, among others, 
general high spirits; new ideas, propensities and passions; short 
reveries suddenly interrupted; restlessness and desire of change; 
quick and hurried utterance; blustering and authoritative, com- 
manding and countermanding in the same breath; passionate and 
irascible, laughing immoderately or singing or shedding tears, and 
all equally without cause; propensity for drinking or venery, and 
general agitation. 

*‘ As the malady advances the memory experiences sudden lapses, 
succeeded by vivid thoughts, sometimes pleasing, sometimes horrific ; 
violent sudden laughter, crying or shrieking, imaginary noises and 
whisperings, increased suspicion.” 

Of the active or confirmed stage of mania, we need no enumera- 
tion of the symptoms. There can seldom be any mistake on this 
score. It is the state of predisposition and the symptoms of the in- 
cipient stage, that it most behoves us to be acquainted with, if we 
would hope to prevent, by remedial means, the disease from being 
fully established. 
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Tn opposite columns the author gives the diagnosis of mania and 
cephalitis. We doubt the propriety of several of these distinctions ; 
a very large number of the symptoms are common to both. Those 
of cephalitis are usually indicative of more violent and acute cere- 
bral irritation. There is more vehement fever than in mania; the 
tongue is also more generally altered, being parched, at first red, 
then whitish, or yellow, or black in the former; whereas in mania it 
is white, and foul, but moist. Deglutition is free in the latter, and 
difficult in cephalitis. 

The incipient stage of melancholia is marked not so much by the 
peculiar symptoms of the diseased assimilating organs differing from 
those of mania, as by those of the cerebral apparatus and the senses. 
The mind usually dwells on some one subject, and is impressed 
respecting it in a painful and depressed manner. ‘This is the mono- 
mania of French writers. 

** Persons of the melancholic temperament, it has been remarked, 


have the venous system largely developed; the veins especially of 
the hands and arms are large ; and there is great susceptibility of the 


nervous system.” 

Among the evidences of convalescence from insanity, regular 
sound sleep and a return of the natural affections are the most satis- 
factory. ‘*So long as great watchfulness and agitating dreams 
occupy the place of refreshing rest, the cure is incomplete, and a 
relapse may be anticipated.” 

Dr Burrows has a long and valuable commentary on puerperal 
insanity. In it he gives a synopsis of cases of this disease superven- 
ing on labour or weaning. We must content ourselves with giving 
the corollaries deduced from his experience. 

“1, That mania is a more frequent consequence of lying-in and 
the process of lactation, than any other variety of mental derange- 


ment. 

‘© 2, That puerperal insanity occurs from the age of twenty to 
thirty, in the proportion nearly of two to one at all other ages. 

“© 3, That in London, physical causes much more frequently ori- 
ginate puerperal insanity than moral causes; the physical being to 
the moral as ten to one. In Paris the reverse obtains, and the 
moral are to the physical as four to one. 

‘© 4, That the access of puerperal insanity happens before the 
fourteenth day in three out of five cases. 

“© 5, That it happens between the fourteenth and twenty-eighth 
days, in one out of about six cases and a half. 

**6, That nearly four in five recover their intellect. 
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«7, That not more than half recover in six months, 

“« 8. That those recover soonest, whose delirium supervenes on the 
process of lactation. 

‘© 9, That the maniacal form ceases sooner than the melancholic. 

‘10. That the mortality is apparently, but not really, (as will be 
proved presently,) double Esqurrox’s return; and that the greater 4 
number of deaths occurred before the second week from delivery. HH 

** 11. That half and possibly more, if the truth could always be il 
discovered, attacked by puerperal insanity, prove to possess an here- i 
ditary predisposition.” ii 

There were ten deaths in the fifty-seven patients, whose cases i 
are given by Dr Burrows, in his synopsis. ‘* Seven of them occur- i 
red within twelve days from the access of the delirium, two within i 
seven weeks, and one after four months; two of these had active 
uterine disease, and two others died in consequence of relapses, after 
they had recovered from puerperal mania.” 

The treatment of this form of insanity is detailed at some length. il 
The author cautions against free venesection ; but recommends, if 
there be heat, fulness and pain about the head, that the hair 
be shaved, and cups or leeches, and cold applied; he speaks of the _ 
efficacy of copious evacuations from the bowels. A warm slipper i 
or hip bath, or a foot bath filled with a warm infusion of mustard 
seed or of horse radish, are useful in equalizing the circulation and 
relieving cerebral irritation. To restore the secretion of milk, and 
the discharge of the lochia, if suppressed, is very desirable. The 
French, with this latter view, apply leeches to the vulva. Dr Bur- 
rows with the same intent, recommends drawing blood by cupping 
on the sacrum. 

Congestion of the cerebral vessels removed, and all tendency to 
coma absent, narcotics may be used. Dr B. has no faith in blisters. 
‘If applied to the head or contiguous parts during the state of the 
exacerbation, they decidedly do harm. ‘The only way in which I 
have thought advantage has been produced by them is as a derivant, 
when applied to the thighs or legs.”” We hope the lovers of blister- 
ing will bear this advice in mind, and resist their first propensity to 
clap a blister on the shaved crown, or the neck of every turbulent 
patient whom they are required to treat. We fear that the possi- 
bility not to say probability of aggravating as well as ameliorating a 
disease, is not sufficiently borne in mind by many of our medical 
brethren, who will not consent to look to the right or the left, or to 
cast a glance over their shoulders, but press on in the old beaten 
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road trodden by their fathers and predecessors before them. They 
ought, after all, to remember that somebody must have first marked 
out the course which they pursue. Was he infallible? 

In applying sinapisms to the feet, which Dr Burrows prefers to 
blisters in cases of coma or torpidity of the system, and particularly 
of the skin, we are cautioned against allowing them to remain too 
long on the feet. From being kept on beyond the point of produc- 
ing great pain and complaint, he has known ordinary delirium car- 
ried to perfect fury. ‘* The same effect may be produced from blis- 
ters injudiciously applied to the head of a person in a state of mania 
or epilepsy.” 

The author insists on the necessity of nutriment of some kind 
being got down in the incipient stage of puerperal insanity; for a 
sudden and most unexpected state of exhaustion frequently super- 
venes, and may carry off the patient. 

The circumstance which should govern us in the important and 
delicate point of the patient’s seclusion from relations, is the exist- 
ence of or freedom from any morbid association of ideas with home, 
or perversion of affections, suspicion, &c. 

The seventh commentary is a short one, and is taken up with the 
subject of senile insanity. This is a species of mental aberration 
peculiar to old age, and hence designated by some delirium senile. 
‘* It developes itself in those who may never before have been insane, 
nor possess hereditary predisposition. It comes on, perhaps, when 
the reflections attending a well spent life, and every earthly com- 
fort, might otherwise ensure calm repose for the short remnant of 
existence. Hence this affection is the more distressing to the pa- 
tient’s family, since it is the disappointment of a promise well de- 
served. 

In this singular affection the system is influenced by an extraordi- 
nary excitation prompting the revival of youthful passions and follies, 
when the powers of fruition have long ceased.” . 

The treatment of senile insanity must be purely palliative, and 
regulated by the organic disturbance. 

The commentary on suicide abounds in excellent views, worthy 
of a physician and a philanthropist. 

**The causes of suicide are inherent or adventitious, direct or 
indirect, physical or moral. They are inherent when hereditary ; 
adventitious when evolved by a constitution not previously tainted ; 
direct, when produced by any sudden and sufficiently strong emo- 
tion ; indirect, when the casual result of previous suffering ; physical, 
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when the consequence of fever, of a previous state of insanity or of 
bodily disease ; moral, when proceeding from intense grief, or men- 
tal affection of any other kind, a vicious education, civil or political 
convulsions, or mistaken impressions in religious matters. These 
are truisms, and require elucidation only, and not proofs.” 

The author says, *“* I have several times seen the propensity to 
suicide developed where it never before existed, in the last stage of 
phthisis pulmonalis. So likewise in cases where the liver and spleen 
has been found in a state of disease; and there is no doubt that it is 
often the effect of uterine irritation acting sympathetically on the 
brain. 

‘¢ Sometimes the suicidical propensity has been observed to be 
simultaneous with the periodical return of the menstrual flux, and to 
cease when it was fully established; so also when it has been ob- 
structed. 

** Accustomed discharges of blood from the nose, from piles, or 
varicose vessels, not occurring at their wonted periods, or having 
accidentally stopped, have produced suicide. ‘The sudden retroces- 
sion of cutaneous eruptions had the same effect. To enumerate all 
the physical or moral sources of this unhappy propensity is super- 
fluous, since it would only be repeating all the causes which can in- 
duce insanity. 

‘“‘ It seems not the least remarkable among the many paradoxes 
exhibited in mental derangement, that the fear of damnation is the 
most frequent cause of suicide ; and that those who are impelled by 
this hallucination are generally the most simple and innocent per- 
sons.” 

In reference to the different means resorted to for the commission 
of suicide, the author says, ** There is even a national taste in these 
matters. If the English are addicted to shooting themselves, the 
Prussians are still more to hanging. ‘The French who are fond of 
effect in all things, show it even in the last act, and prefer making 
an exit from some elevated or conspicuous place, such as a high 
column or monument, or a bridge, and the time mid-day, and in the 
presence of a multitude. This is the ne plus ultra, and gives great 
eclat to the character of the suicide. 

‘In respect to countries, more suicides take place in the colder 
countries of Europe, than in the hotter. For instance, in the sum- 
mer of 1805, three hundred persons at Copenhagen out of a popu- 
lation of 80,000, committed suicide; and at Berlin since 1819, out 
of a population of 170,000, five hundred immolated themselves in 
six years and a half; while at Naples, according to the census of 
1826, containing 349,000 inhabitants, there were only seven sui- 
cides. In the whole of Spain, it is stated, there were only sixteen 
suicides in 1826. 
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‘** The seasons, however, very much influence suicide; for I find 
on examining and comparing two tables of suicides, one kept at 
Westminster, from 1812 to 1821 inclusive, the other at Hamburgh, 
from 1816 to 1822 inclusive, that in both cities suicide is at the 
maximum in July, and at the minimum in October. But if the 
whole year be divided into quarters, it will be seen, that more sui- 
cides are committed in Westminster in the first three months than in 
any other quarter. In Hamburgh, the number in each quarter does 
not vary so much. 

*¢ At Rouen and Copenhagen it also prevails in June and July in 
a much higher degree than in any other month of the year. 

*¢ The number of suicides in Paris, from 1817 to 1826, amounts to 
3185. The average of these as to the months is, 


January ; 213 July , 301 
February ‘ 218 August : 296 
March , 275 September. 248 
April ‘ 374 October ‘ 198 
May , 328 November. 131 
June ‘ 336 December . 217 
*¢ The average as to the seasons is, 
Spring , ° . ° - + 997 
Summer . ‘ ‘ ‘ - 933 
Autumn ‘ ‘ , ‘ . 627 
Winter ‘ , ‘ , - 648.” 


Contrary to the common slander cast on the month of Novem- 
ber, it gives both in Paris and London the fewest cases of suicide. 

The proportion of suicides, therefore, in the capitals of Paris, 
Berlin, and Copenhagen, was in 1817, in relation to that of London, 
as 5 to 2, 5 to 3, and 3 to 1. 

The English are not then, as commonly believed, the greatest 
self-murderers in the world, however they may surpass all other 
people in the art of self-tormenting. 

Women are less disposed to suicide than men. In England, 
France and Germany, the proportion of the former to the latter is 
about one in three. The disproportion, therefore, between the 
sexes, is much greater than in common insanity, without the suici- 
dal character. 

The most frequent cause of suicide, as noted in a list of cases 
occurring at Berlin in the course of six years and a half, was, accord- 
ing to professor Casper, drunkenness and dissipation. 

Among the measures for the treatment of suicide, we think those 
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recommended in the following paragraph are especially entitled to 
commendation. 

‘*‘T can with confidence pronounce, especially where the propen- 
sity has originated in excessive grief, that timely extraction of blood, 
either locally from the head, or generally from the system, by very 
moderate venesection, in a majority of incipient cases, not only 
relieves the urgent symptoms, but also suspends the propensity to 
suicide.” AWENBRUGGER prescribes cold water; he makes the pa- 
tient drink a pint every hour ; and if he continues pensive and taci- 
turn, he desires his forehead, temples and eyes to be sprinkled with 
it, till he becomes more gay and communicative. His feet, during 
the aspersions, are to be wrapped in warm flannel. Hurenanp, 
also, has prescribed water internally, as a remedy in mania. 

It behoves every rational man to raise his voice and use his pen 
against the monstrous practice of giving wine, malt liquors, and 
perhaps spirits and water, to persons depressed with grief and care, 
or sad without visible cause. They may be made stupid by these 
drinks, or they may be driven to suicide ; but they are not rendered 
any happier, or more cheerful or resigned. In all these cases let 
the physician see that no organ of the body is suffering; and let the 
true friend and adviser direct the mind of the sufferer to his God— 
a God of mercy and kindness—the true, the only consoler. 

In treating of hypochondriasis, the author admits to a certain 
extent, the opinion of Dr Parry, that this disease is occasioned by 
excessive determination of blood to the brain. GxroreeT and Fat- 
RET adopt nearly the same view. Dr Burrows says, he has 
known hypochondriasis induced in a healthy but nervous person, 
simply by reading medical books. 

**' The unhappy vapourer, J. J. Rousseau, is a striking illustration 
of this fact.”” Students of medicine, and even physicians are apt to 
appropriate to themselves diseases, of which they have been merely 
reading, or which they have lately seen. Cowper and Moliere 
were both hypochondriacs. 

In addition to the distressing sensations about the head, and palpi- 
tations of the heart in hypochondriasis, there is generally pain at 
the epigastrium, with a sense of stricture across the hypochondria, 
and dyspepsia. Dr Burrows presents no novel or very striking 
curative views in the management of this disease. 

Demency or fatuity, the subject of the next commentary, may 
alternate with mania or melancholia, or it may, which is more 
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usual, be the sequel of either. It must not be confounded with con- 
nate imbecillity, which arises from the mental faculties never having 
been developed. The disease in question implies a previous pos- 
session and exercise of these faculties ; but which, by age, disease, or 
excessive exercise, have become simply deteriorated. ‘The treat- 
ment of demency will depend very much on its origin. We are 
cautioned to beware of using depleting and exhausting remedies, 
unless there exist the clearest proofs of increased vascular action in 
the brain. 

Epilepsy often produces demency; probably by weakening the 
nervous system. Out of 289 epilepsies in La Salpetriére, a thir- 
tieth part of them degenerated into chronic fatuity. 

Idiocy is a congenital, or an acquired defect of the intellectual 
faculties; usually the former. ‘* Congenital idiocy may originate in 
mal-conformation of the cranium, or of the brain itself. Acquired 
idiocy proceeds from mechanical injury of the cranium, by which 
the functions of the brain are lesed or impeded, or from an injury or 
disease which that organ has sustained. It follows also from excess 
in sensual pleasures, habitual drunkenness, excessive depletions of 
blood, masturbation, extenuating diseases, study too intense or 
wrong directed, and from profound moral causes, as terror, fright, 
extreme joy, &c.” 

In the third part of the work, under the head of Terminations of 
Insanity, we notice first, Recovery. 

“* Happily,”’ says Dr Burrows, “the experience of the present 
age clearly demonstrates that a very large proportion of the insane 
recover the perfect use of their understanding.”” We have in this 
commentary, a valuable “* Comparative table of the cases of insa- 
nity in different institutions for lunatics.”” We cannot copy it in 
this place, but shall endeavour to give it room elsewhere. 

Dr Burrows stated in a former publication, of the accuracy of 
which he has since had no reason to doubt, that on the aggregate of 
all the cases he had under his care, including patients in a state of 
fatuity, idiocy and epilepsy, the proportion of recoveries was 81 in 
100; of recent cases 91 in 100; of old cases, 35 in 100. 

When speaking of relapses, the author tells us, that ** the proba- 
bility of relapse is always in a ratio with the suddenness of recovery, 
and therefore is commonest in mania.’’ He advocates the detention 
of the convalescent in the asylum, for a length of time after he is 
presumed to be cured. Greater attention to enforcing this practice 
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gives the French a great advantage over British asylums in this 
respect. ‘ Thus in the French asylums, the proportion of relapses 
to the admissions is in both sexes only a twenty-sixth part; while in 
Wakefield, which perhaps, is the best public asylum in England, the 
proportion of relapses to the admissions is as high as a sixth.” 

The proportion of women relapsed is much smaller than that of 
men relapsed, being about one half. The medium residence of 
each man discharged cured, is four months and fifteen days; that of 
each woman cured, nine months and twenty-five days; the medium 
sojourn of both sexes being seven months and fourteen days. 

In the commentary on mortality, Dr Burrows, after giving seve- 
ral tables of the deaths among the insane at different asylums, says, 
‘from personal information and from every other source of infor- 
mation, I am confirmed in the proposition I commenced with—that 
insanity simply, exempt from its complications and consequences, 
tends to the shortening of human life; and further, I believe that 
the mortality attending it exceeds that of every other disease par- 
taking so slightly of an acute character.”’ The mortality on the 
aggregate of ail lunatics in British public asylums, is about 24 in 
100. 

Of the prognostic in insanity, on which the author has a com- 
mentary, we shall say nothing here, because we cannot say enough, 

Under the head of medical treatment, the author discusses reme- 
dies in the following order. 1. Abstractions of blood. 2. Dry cup- 
ping. 3. Refrigeration. 4. Gyration and swinging. 5. Sleep. 
6. Narcotics. 7. Blistering. 8. Setons and issues. 9. Artificial 
eruptions. 10. Bathing. 11. Purging. 12.Vomiting. 13. Nau- 
sea. 14.Salivation. 15. Digitalis. 16. Camphor. 17. Turpen- 
tine. 18. Tonics. 19. Tebacco. 20. Diet. 

Of bloodletting, he says, that after many years use of it, he has of 
late become so reserved, as to have scarcely ordered it in six cases 
of simple mania or melancholia, in as many years. More he thinks, 
have recovered under the second practice. Topical or local bleed- 
ing may be very useful. Dr Burrows has thought it indicated in 
every case of recent insanity which he has seen. The mode has 
been by cupping or leeches. Cupping on the occiput is to be pre- 
ferred. 

Cold applications to the head should be continued no longer than 
the preternatural heat of the scalp lasts. 
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Dr Burrows professes no personal experience in the operation of 
gyration and swinging. Many authors praise it highly. 

If opiates are to be of use in mania, the dose must be large. Dr 
B. mentions the great quantities of opium which have been given by 
some physicians; he has never ventured beyond five grains of puri- 
fied opium as the first dose. In those cases where he deemed an 
anodyne admissible, he generally began with doses of three grains, 
and repeated one every two or three hours. In this way he never 
exceeded twelve grains; and if sleep has not then followed, he has 
desisted. He has tried the morphia but with no particular effects. 

Houreianp praises highly the hyosciamus niger, to obtain the de- 
cided soporific effect of which we must give, says Dr B. the ex- 
tract at bed time, to the extent ‘of from fifteen to thirty grains, or 
ten or fifteen grains every six hours. If prescribed merely as a calm- 
ant, four or five grains ata dose suffice. 

On the subject of blisters, we learn that “ convalescent patients 
have complained, that blisters to the head produce exactly the same 
sensation in the brain as when they were first attacked. Where 
blistering is admissible at all, it is in the more advanced stage of in- 
sanity, when vascular excitement is diminished, and the nervous 
system requires stimulating.” 

Dr B. does not think much of setons and issues, as a remedy for 
insanity. His success with tartarised antimony, rubbed in the form 
of ointment on the skin, does not at all correspond with the flatter- 
ing accounts given of it by Dr Jenner. 

He is sparing in the use of purges; he has discarded hellebore. 
Calomel, in conjunction with other cathartics, is very useful. 

When treating of the means of obviating costiveness, the author 
says, that galvanism is not only a safe mode of causing evacuations, 
but is conducive to the restoration of a healthy action of the bowels. 
Surprise and great jolting, have each, on occasions, overcome ob- 
stinate costiveness in lunatics. 

Dr B.’s confidence in emetics alone in cases of insanity has been, 
after several years’ perseverance, entirely dissipated. 

Occasionally he has recourse to emetics, but only as he would in 
other diseases—‘* to free the stomach from troublesome ingesta, 
accumulated phlegms, or morbid bile; and sometimes to give acti- 
vity to torpid viscera, and rouse and emulge the general system.” 
Nausea exercises a powerful control in mania. Sleep will some- * 
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times occur in this state. In melancholia, nausea ought never to be 
excited. 

There are, the author thinks, certain maniacal conditions, in 
which the efficacy of mercury is indisputable; but what these con- 
ditions are, we do not precisely know. He speaks here of its siala- 
gogue powers. His own success with the remedy has been very 
small. 

The digitalis is considered, in the work before us, as having a 
very powerful influence, when properly administered, in all stages of 
insanity, accompanied with great vascular excitement, and a rapid 
pulse. Previous bleeding and purging is recommended. 

Tonics must be given with great caution. Some maniacs, deem- 
ed incurable, have recovered by a change from a poor and insuffi- 
cient to a generous diet. 

We cannot give, with any fulness, the views of the author on the 
moral treatment of the insane. Directions on this head are need- 
less to the physician of correct feelings and sound judgment. If he 
be destitute of these gifts and qualifications, rules will be to him of 
little avail. Much depends also on the good sense and benevolence 
of the attendants. In reference to restraint, Dr Burrows thinks 
that ** solitary confinement is certainly best for the turbulent and 
vicious.”” The effect is increased by the room being kept dark. Dr 
B. maintains that the restraint necessary to prevent a patient from 
doing injury to himself or others, or to enable his attendants to con- 
trol him is frequently called for, is generally useful, and notwith- 
standing all that is alleged of lunatics being managed without, can- 
not altogether be dispensed with. 

As to the exercise, occupation and amusements of the insane, we 
may sum up the necessary directions by repeating, with some ad- 
ditions, what the author says of music. We ought first to as- 
certain the disposition and prior habits, as well as the peculiar 
delusion of each patient, and admit or proscribe occupations and 
amusements, according to their effects. 

We were ourselves much struck with the arrangements at the 
Salpetriére in Paris. Within its precincts are a market, a church, 
some shops, and extensive walks and gardens, so that the insane 
females can be not only usefully employed in yarious works in doors, 
but allowed, according to the character of their insanity and ad- 
vance to convalescence, to dispose of their little manufactures, and 
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make purchases, or otherwise amuse and occupy themselves in the 
openair. They are thus prepared the better to encounter the shock 
of the great world, when once more restored to it ; and are less liable 
to have their malady aggravated during the period of their seclusion 
from it. 

In conclusion, we may say of the work of Dr Burrows, that, 
although rather diffuse in arrangement, and not unfrequently care- 
less in argument and style, it displays considerable research, in- 
dustrious observation, correct and elevated feelings, and a spirit of 
candour, and real love of truth. The author writes like an intelli- 
gent gentleman, and a good physician and pure moralist. We 
would especially recommend to the perusal of the reader, the nu- 
merous histories of cases given in different commentaries. 
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ArticLe XII1.—Rapport lu a Vl Académie Royale de Médecine, 
dans les Séances du 15 Mai et 19 Juin 1827, au nom de la Com- 

mission chargée d’examiner les Documents de M.Cuervin, 
concernant la Fievre Jaune. Publié textuellement d’aprés V édition 
de l’ Académie, et accompagné de remarques. Par Le Dr Cuer- 
VIN. 











Examen des Principes de l’ Administration en maticre sanitaire, ou 
Réponse au discours prononcé & la Chambre des Députés, le 
31 Mai 1826. Par M. De Botssertranp, Directeur de lV Ad- 
ministration Générale des Etablissements d’ Utilité Publique. Par 

N. Cuervin, D.M.P. 







Réponse au Discours de M. Le Dr Avpovarp, contre le Rapport 
fait a ? Académie Royale de Médecine de Paris, sur mes Docu- 
ments concernant la Fiévre Jaune. Par N. Cuervin, D.M.P. 






De la Nullité des Prétendus Faits de Contagion obsérvés & Barce- 
lone en 1821, ou Deuxiéme Reponse 4 M. Aupovarp, D.M.M. 
Gc. Par N. Cuervin, D.M.P. i 





Réponse aux Allégations de M. Le Dr Grrarptn, contre le Rap- 
port de la Commission de l’ Académie Royale de Médecine, chargée 
de Vexamen de mes Documents sur la Fiévre Jaune. Par N. 

Cuervin, D.M.P. 







Pétition du Docteur N. Cuervin, contre la Formation des Lazarets, 
projetés depuis 1822, dans la vue de mettre la France a Vabri 
de la Fiévre Jaune. 







Non verbis, sed factis. 






The name of M. Cuervin has become so blended with the sub- 
ject of yellow fever, and consequently so well known to every one, 
that we deem it unnecessary to apprise our readers of the charac- 
ter of this gentleman, and of his devotion to the cause which, after 
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many years of close and accurate investigation, he has espoused. 
The journey of this amiable and learned physician through the 
United States will long be remembered by those who had the good 
fortune to become acquainted with him, and the services he has ren- 
dered to science and the public at large are duly appreciated among 
us. Influenced by this, we have been induced to think, that his nu- 
merous friends will thank us for informing them, in this place, of his 
movements since he left America; of some of the difficulties he has 
had to encounter in his own country; and of the results of his fur- 
ther researches on the origin and mode of transmission of the yellow 
fever. 

After leaving this country, Dr Cnervrn visited a second time the 
greater number of the West India islands, and returned to France 
about the latter end of 1822. Learning there, that the government 
had, a short time before, ordered the formation ofa large number of 
expensive sanitary establishments, with a view of guarding against 
the introduction of the yellow fever; and convinced of the inutility of 
these establishments, he endeavoured to have them postponed ; and 
with a view of investigating by himself, and on the spot, the facts 
which had very powerfully contributed in determining the erection 
of the former, he undertook a journey through those parts of Spain 
that had been, at various times, visited by the fever. During the 
two years he spent in that country, he had the fullest opportunities 
of satisfying himself of the truth of the opinion he had formed, from 
his reading and his researches in other parts of the world, that the 
yellow fever of Spain is identical with that of the West Indies and 
United States, and that, like this, it is free from any contagious pro- 
perty. He discovered that many of the facts alleged by MM. 
PariseT, Batty and Francots, as proofs of contagion, were un- 
founded, or if founded, were very erroneously explained by them. 

He returned from Spain in 1825, and the next year presented a 
petition to the chamber of deputies praying for the adjournment of the 
sanitary establishments already noticed. This petition was referred 
by the chamber to the minister of the interior, with a request, that 
he would cause the authentic documents accompanying it to be care- 
fully examined. ‘This occurred on the 11th of March 1826. On 
the 5th of April next, M. C. not hearing any tidings of the result of 
this renvoi, wrote to the minister, and requested that a special com- 
mission should be formed for the purpose of examining the nume- 
rous documents which he possesses, and ascertaining whether or not 
they were calculated to justify an adjournment of the erection of 
lazarettos destined to guard against the introduction of the disease 
into France. After some correspondence between M. C. and the 
minister, the documents were referred to the Royal Academy of 
Medicine, and this body was requested, as M. Dre BotsBERTRAND, 
the director of Establishments of Public Utility, stated ina letter to 
M. Cuervin, to name a special commission, “for the purpose of 
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examining the numerous documents he had collected on yellow 
fever, and sanitary measures.”’ In consequence of this request, the 
academy appointed a committee consisting of nine of its titulary 
members, who, with a view of extending their examination to papers 
written in languages with which few among them were familiar, 
claimed the assistance of nine adjunct members. The committee 
may justly be said, therefore, to have consisted of eighteen members. 
About a year was employed by them in perusing all the papers sub- 
mitted to them by Dr Cuervin, and on the 15th of May 1827,a 
voluminous report, written by M. Conranceau, the reporter, was 
read before a general meeting of the academy. This excellent 
composition terminated in the following words: “after having exa- 
mined all the documents placed before it by M. Currvin; after 
having read, analysed, discussed them one after the other, piece 
after piece ; your committee thinks that they merit the most serious 
attention, and may influence in a powerful manner the negative so- 
lution of the question of the contagiousness of the yellow fever, 
such at least as this question has been understood and discussed up 
to this day ; in a word, your committee is of opinion, to enter within 
the very terms of the demand contained in the letter of his excel- 
lency, that the documents, collected by M. Currvsy, are calculated 
to justify the adjournment he has demanded, in his petition to the 
chamber of deputies, of the formation of the sanitary establishments, 
projected by the law of the 3d of March 1822, for shielding France 
against the contagion of the yellow fever.”” This conclusion ap- 
pears to have displeased the government; for it in some measure 
ordered the academy to restrict itself to the question of the cause of 
yellow fever, and retrench that part of the conclusion that relates to 
the adjournment of public sanitary establishments, as its opinion 
on that point had not been asked ;—an assertion, contradicted by the 
tenor of all, and the very words of some of the letters addressed to 
the academy, and to M. Curervin. This met with some opposition 
on the part of several members; but after a good deal of discussion; 
after hearing an answer, which, against all the rules of the academy, 
(since the report had not yet been printed and discussed,) M. Pa- 
RISET was permitted to read; and after several warm debates, go- 
vernment triumphed, and the part of the report which we have 
quoted was altered, so as to read as follows: your committee “ thinks 
that the facts contained (in these documents) merit the most serious 
attention ; that they augment considerably the mass of observations 
favourable to the opinion of the non-contagion of the yellow fever, 
and that they would be of a nature to contribute powerfully in esta- 
blishing as a principle, this non-contagion, if, in the present state of 
the science, this question could be solved.” 

It is evident, however, from the first version of this report, and 
from many details mentioned in the various publications before us; 
but which want of room forces us to omit in this place; that the 
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Academy of Medicine was well disposed towards the opinion of the 
non-contagiousness of yellow fever, and that, had not the government 
interfered, and shown a decided wish to continue, for reasons easily 
understood, the erection of the sanitary establishments we have al- 
luded to, M. Cuervin would have definitively carried his point, and 
the question would have been settled by that body, at least as regards 
France. 

During the time that elapsed between the presentation of this 
petition, and October 1828, M. C. had to contend against much 
opposition from some members of the ministry, as weil as from several 
physicians. ‘Thus, M. De Botsperrranp, who, as we have seen, is 
placed at the head of the sanitary service of the kingdom, having ad- 
dressed the chamber of deputies at some length, in favour of the 
contagiousness of the yellow fever, and having made the most erro- 
neous assertions, distorted many facts, &c. M. C. published an 
answer to this speech. ‘This essay, the title of which will be found 
at the head of the present article, may be offered as containing an 
unanswerable refutation of all the positions which M. B. had assumed, 

M. Avupovarp, who in 1821 had been sent by the minister of 
war to investigate the causes and nature of the yellow fever then 
prevailing at Barcelona, and who has espoused the idea of the con- 
tagiousness of the disease, entered the list of the opponents of M. 
C. and published one or two pamphlets, with a view of defending 
many facts he had adduced in support of his views, but which M. 
C. had shown to be either false or improperly explained. Two 
short essays were sufficient to silence this weak and tiresome oppo- 
nent. M. Geraroprn, formerly secretary of the Medical Society of 
New Orleans, and who, as some of our readers may perhaps know, 
has written for and against the contagion of yellow fever, stepped 
forward and undertook to prove that the part of the report (of the 
committee) which concerns America is a complete failure, and 
should be written over again, and that M. C.’s documents on that 
point are far from being correct and exact. 

M. C. thought it necessary to reply to this philippic, and such has, 
no doubt, appeared in the mind of M. G. the force of the arguments 
and the unanswerable nature of the facts adduced in the short pam- 
phiet published by him that the other has never since opened his 
mouth at the academy, or taken up the pen with a view of defend- 
ing his opinion, or himself against certain allegations that were cal- 
culated to gall him to the quick. Even a distinguished physician of 
this country has undertaken, in a letter published in the French 
papers, to invalidate some of Dr C.’s statements. When we last 
heard from this gentleman, he was engaged in writing an answer to 
the above mentioned letter, and from all we know of his talents, 
and from the superiority of his cause, we have no doubt that our 
countryman will have no more reason to be satisfied with the results 
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of his attack, than M.M. Aupovarp and GrrarpIN appear to have 
had with those of their own. 

While this was going on; while the Royal Academy of Medicine 
was yielding to the government, and some of its members, through 
fear of a threatened dissolution of that body, appeared willing to de- 
cide against conclusions they had before approved of, the Academy 
of Sciences adopted a more independent, liberal, and honourable 
line of conduct. ‘The committee appointed to distribute prizes, be- 
queathed by Baron Monthyon to the authors of the most useful 
works presented during the year, unanimously awarded, notwith- 
standing the intrigues of many antagonists, and, we regret to say of 
one of our own countrymen then at Paris, a prize of 10,000 francs to 
M. C. fora manuscript essay which he handed to the academy, and 
which contained an account of his labours on the subject of the yel- 
low fever. In the year 1828, the fever having appeared at Gibral- 
tar, M. Currvin requested the government to send a number of 
commissioners to that place, for the purpose of investigating the 
causes and nature of the disease ; of ascertaining whether it was of 
foreign or domestic origin; and whether or not it was endowed 
with contagious properties. After much difficulty he succeeded in 
attaining the object of his demands, and was himself selected as the 
chief of the commission by the minister of the interior. In com- 
pany with his two colleagues, one of whom had, like him, been 
named by the same minister, the other by the Academy of Medicine, 
M. Cuervin left Paris about the month of October, and reached 
Gibraltar the month following. In a letter, dated Gibraltar, January 
5th, 1829, and addressed to the writer of this article, he positively 
affirms that the fever which had prevailed in that place, was identi- 
cal with that which occasionally prevails in the United States. ‘It 
has been asserted,’ he remarks, ‘ that the fever was imported from 
the Havanna to this town, in a Swedish vessel ; but this assertion is not 
corroborated by any well authenticated facts; and all the stories 
that have been circulated on the subject have been shown to be 
destitute of foundation. I have every reason to believe that the con- 
tagionists will not be more fortunate in their subsequent efforts to 
establish the truth of the opinion. All the English physicians, re- 
siding at Gibraltar believe that the disease in question has originated 
in the place from the action of local causes. Drs Pym and Broap- 
Foot are the only ones, to my knowledge, who entertain a differ- 
ent view of the subject ; but the former is superintendent in chief of 
quarantines in England, and the second health physician at Gibral- 
tar.’ In a subsequent letter, dated the 25th of June last, he remarks, 
that all the observations made by him have only served to confirm 
him in the opinion he offered in the preceding letter, relating to the 
origin and mode of transmission of the fever that had reigned at 
Gibraltar. He adds that this view of the subject is strongly corro- 
borated by the very important documents he has lately received, and 
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that it will be, he has no doubt, still more so by other papers he 
expects to get in a short time. ‘The numerous surgeons of the 
garrison are almost all non-contagionists, and furnish me with the 
greatest liberality all the documents necessary to show the origin 
and character of the epidemic they have lately had occasion to ob- 
serve; and during which, they have evinced a degree of zeal and ac- 
tivity that merits te warmest praise. 

** A commission that had been named by the English government 
to ascertain the origin of the late epidemic, has terminated its in- 
vestigations, the results of which have beer very favourable to the 
opinion of the local origin of the disease ; and that too notwithstand- 
ing all the efforts which Dr Pym has made to sustain his former 
opinions, relating to contagion and importation. Had it not been 
for the vigilance and firmness of several honourable members of 
this commission, the erroneous and antisocial doctrine professed by 
that physician would have been much strengthened; whereas it has 
just received on the rock of Gibraltar a blow, from which I hope it 
will never recover. This would probably be the right place for 
apprising you of the opinions of my colleagues, Drs Louis and 
TRrovussEav, on the same subject, but this would be rather difficult, 
inasmuch as they say every where that they have none; that they 
do not know whether or not the fever they were sent to investigate 
was contagious, and whether it originated from local causes or was 
imported. ‘The French government having sent M. Trovsseav, at 
my solicitation, because he was a contagionist, it is no small mat- 
ter, that he should return from Gibraltar in a sort of neutrality; 
that he should not have found, notwithstanding all his researches, 
facts of a pretended contagion, sufficiently positive to allow him to 
come to some definite conclusion. As fot Dr Louis, you already 
know that he is a great partizan of the ancient medical doctrines, 
which admit the contagiousness of the yellow fever as an article of 
faith. It is not astonishing, therefore, that he should remain in a 
state of uncertainty respecting the route he is to follow. 

** In consequence of this uncertainty on the part of my colleagues 
we shall not be able to write acommon report. ‘They merely wish 
to publish the documents we have collected, without any comments, 
discussion or judgment on the various facts. As regards myself, 
I cannot be contented with presenting a simple collection of docu- 
ments. I shall publish all the facts alleged in favour of and against 
contagion. I shall discuss them, and arrive at conclusions which I 


know will be precisely conformable wiih those that may naturally be - 


drawn from all my previous observations.” 

We cannot close this article without expressing on our part, as 
on that of many friends, the most sincere wishes for the success and 
future happiness of a man, who may justly be cited as a rare exam- 
ple of disinterested zeal and ardour in the cause of truth. 
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Articte XIV.—Ricerche Chimico-Terapeutiche su la Radice di 
Poligala Virginiana. Di Giacomo Fotcut, P. Prof. nell’ Ar- 
chiginnasio Romano e Medico primario in S. Spirito. 


Clinical and Therapeutical Researches on the Root of the Polygala 
Virginiana. By Giacomo Fotcut, Professor in the University 
of Rome, Chief Physician to the Hospital of San Spirito, &c. 


The author of this pamphlet is already advantageously known to 
our readers for his communication on the origin of the periodical 
fevers of Rome, &c. published in the fourteenth number of this 
Journal. 

We have at all times regretted that our analytic chemists should 
so entirely have neglected to investigate the component parts and 
chemical properties of our indigenous medicinal plants. Such an utter 
indifference is unexampled in any other country. What an exten- 
sive field still remains open to the inquisitive, what a harvest of re- 
nown yet awaits the industrious chemist. Of the long catalogue of 
our medicinal plants, only a few have as yet undergone a careful 
examination. Must we wait for the European chemist to do for us 
that which we ourselves ought to communicate to the scientific 
world? These reflections have been suggested by the perusal of 
Dr Fotcut’s experiments, and we could not help regretting that he 
should furnish another illustration of the fact, that if we possess a 
correct analysis of an American plant, we are indebted for it to an 
European chemist. 

Dr F. was struck with the beneficial and powerful therapeutical 
properties of the polygala, and could not rest satisfied till he had 
ascertained its chemical characters. In order to arrive at a correct 
result, he instituted, on the different parts of the plant, a long series 
of careful and well devised experiments; and from these was 
enabled to discover, that it contains a thick oil, partially volatile; 
free gallic acid; a trace of wax ; an acrid matter; a yellow colouring 
matter; a gummy extractive principle ; a matter containing nitro- 
gen, similar to gluten; lignin; sub-carbonate, hydrochlorate, and 
sulphate of potassa; carbonate, sulphate, and a little phosphate of 
lime ; carbonate of magnesia ; iron and silex. 

M. Dutone D’Astrrort was at the same time performing simi- 
lar experiments in France, and without the knowledge of our 
author, and has arrived at the same results. M. CaveEnrov, in a 
notice published in the Journal of Pharmacy, remarks, with respect 
to the coincidence of the results of the two experimenters, that ‘* the 
great similarity of the two analyses, executed at the same time, and 
without the knowledge of either of the authors, greatly militates in 
favour of the correctness of their results.” 
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M. Geuten has also analyzed this plant, and found it to contain 
a peculiar substance, which he called senegin, 6.15; resin, 7.5; sweet 
extractive matter, 26.85; gum and albumen, 9.5; lignin, &c. 50 

Since these researches, M. Prescuier, an eminent pharmaceutist 
of Geneva, has obtained three new substances from the seneka, 
which he has called polygalina, polygalic acid and isolisin. He 
further asserts, that the two first named substances form, in the 
root, a polygalate of polygalina. 

The next point that engages the attention of our author is the 
difficulty of determining which of the parts thus obtained possesses 
the active properties. We shall quote a short passage illustrative of 
the author’s therapeutical views: ‘I shall not hesitate to ascribe 
the active property of this plant to the acrid matter, since it com- 
municates to the whole root that distinctive character of an acrid 
nauseous taste, to which nothing similar is to be found in all the 
other families. I do not deny that the gallic acid and the rancid oil 
may assist in imparting this taste to the root; but in all cases the 
acrid principle is that which predominates, and which imparts to the 
fauces the highly virulent impression which it always produces. It 
seems to me probable, that the same impression which it causes on 
the palate and fauces, must also be produced in the stomach; in- 
deed, it appears almost certain that it takes place, since we ob- 
serve that nausea and vomiting often follow the exhibition of the 
infusion of seneka. What kind of impression on the living organ- 
ism is this? Does it exalt or depress the vital forces, or only disturb 
the vital movements? Is it confined to the stomach, or propagated 
to the nervous and vascular systems? Whoever recalls to mind the 
species of affection, in which I remarked that the polygala has proved 
advantageous, must conclude without hesitation that I place it in the 
class of depressing remedies. I would wish, however, that physicians 
would discriminate between the impression that this or any other 
remedy excites on the stomach immediately after being ingested, and 
the secondary therapeutical effect which is only its consequence. I 
cannot convince myself that an extremely acrid and nauseous arti- 
cle, like the polygala, should abate and depress the vital action of 
the stomach; and still less can I persuade myself of it, when I ob- 
serve the inverted motion of this organ amounting even to nausea and 
vomiting. But may not a beneficial effect occur on a neighbouring 
organ by the irritation of the stomach produced by the action of a 
remedy, even if this viscus should still be affected by a remainder of 
inflammation? I shall not stop to explain how this happens; and 
should I even say that an irritation produced in an organ generally 
diminishes and extingyishes the morbid irritation of a neighbouring 
one; that the very same artificial irritation propagated through the 
nerves of communication to the lungs, might somewhat excite the 
yet engorged, capillary vessels, being the result of the phlogosis in- 
clining to a resolution; if I should advance these or similar expla- 
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nations, I should only utter mere conjectures. Indeed, the action 
of remedies on the living solids, and the relations of their effects to 
the first impressions, have been and perhaps will always remain a 
mystery. However, observation points out to me, that an irritating 
remedy or one which disturbs the organic functions may produce 
depressing effects ; and this is exemplified, according to my opinion, 
by the exhibition of small doses of ipecacuanha, or some of the anti- 
monial preparations, of the drastic remedies and so on. Conse- 
quently, I should be inclined to consider the root of the polygala 
senega, as possessing an irritating action over the fibres of the sto- 
mach, by which irritation a resolvent effect is produced in the chro- 
nic phlogoses of the pulmonary mucous membrane, or in the paren- 
chyma itself. The action of the polygala is rapid, and is quickly 
conveyed from the stomach to the lungs, and since the absorption of 
very acrid substances is not easily effected, I should be disposed to 
believe that its influence is communicated rather through the nerves 
than by means of the lymphatic or vascular systems.” 





Quarterly Summary 


OF 


PHcdical and Surgical Xntelligence. 


I. ANATOMY. 


1. Rudiments of a Fetus found in the Testicle of an Infant six months 
old, by M. J. Wenvt.—The Journal Universel des Sciences Médicales gives 
the report of a case, from which the following particulars are extracted. The 
wife of a blacksmith in a village near Glogau, was delivered of a male child in 
December 1817. The infant was well made, and healthy. In May 1818, it 
came under the care of a surgeon, who discovered a hard tumour of the right tes- 
ticle, with a congenital phymosis, which was cured by an operation. In the 
month of June, the diseased testicle had become so large as to descend quite to 
the knees. The tumour was cold, unequal, hard, and very sensible to the touch. 
It was removed by an operation in July ; and the child, without the occurrence 
of any unpleasant symptom, was perfectly restored to health in less than a 
month. The extirpated testicle weighed about seven ounces. Its parenchyma 
was filled with an oily, ichorous, or yellow fluid. The epididymis was entirely 
wanting. When the tunica vaginalis was opened, a hard body was discovered, 
which proved to be a thigh bone deprived of periosteum. The bones of an im- 
perfect pelvis were found along with it, connected together, and mingled with 
cellular tissue, and muscular fibres. The rudiments of the lumbar vertebre, and 
a lower extremity composed of skin, muscles and bones, but exceedingly de- 
formed, were also recognised. The other parts of the body appear to have been 
wanting. 


2. The Epiglottis in Infants —M. Ma1nGAavtt, while engaged in researches 
upon the use of the laryngeal tube, discovered an anatomical peculiarity, which 
refutes the opinion of those who maintain, that there are great difficulties in the 
way of using this instrument in infants. The epiglottis in infancy is far from 
possessing the proportional volume and extent which it presents in the adult. 
He compares it in size and shape to a very small leaf of myrtle, and adds that it 
only very imperfectly covers the glottis. It never opposes the least obstacle to 
the passage of a sound or tube into the laryngeal cavity.—Journal des Progrés, 
Vol. III. 1829. 


3.4 Woman with Three Mamme. By Dr Dreser.—A woman who had 
been brought to bed for the first time, was observed to possess, besides two mam- 
mz of the usual size and well filled with milk, a third, smaller than the others, and 
situated near the left mamma, from which it was separated only by a slender fur- 
row. This supernumerary breast, though withcut an areola, had a nipple, a kind 
of nevus pierced in the centre, from which even slight pressure produced a jet 
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of milk. A fact somewhat remarkable is, that while thé infant sucked at the 
breast above, milk flowed spontaneously from this nipple-—JVouvelle Biblio- 
théque Médicale, March 1829. 


II. PHYSIOLOGY. 


4. Atrophy of the Right Hemisphere of the Brain.—The Journal de Physio- 
logie for January contains a communication from M. Prorry, of which the fol- 
lowing abstract will not be found without interest to our readers. A man named 
Vacquerie, aged 29 years, was admitted into L’Hospice de Bicétre, with hemi- 
plegia of his left side, which, according to his own account, was congenital, but 
might possibly have resulted from severe disease of his brain in early life. On 
this point no satisfactory information could be derived from his relatives. _ About 
nine years afterwards, February 1828, he entered the Infirmary of the Bicétre 
with an affection of the respiratory organs, attended with cough, pain in the side, 
and fever. These symptoms were relieved for a time, but soon reappeared, and 
terminated in phthisis, of which he died in January 1829. 

The intellectual faculties were preserved to the last moment; and he was con- 
versing with a pupil of the institution about his sufferings immediately before his 
death. During his residence in the infirmary he had not displayed a want of the 
ordinary degree of intelligence. The limbs of the paralytic side were deformed, 
and he had been under the necessity of using crutches when he walked. 

Great emaciation, tubercles of the lungs, a large heart, of which the right ca- 
vities were dilated and thickened, hypertrophy of the liver, and some slight traces 
of gastritis, were the derangements of organization connected with the diseased 
condition of system which preceded his death. 

The cranium had the same form on both sides, with the exception of a very 
slight depression on the right. It was of the natural consistence and the usual 
thickness ; but the depressions on the internal surface on each side, correspond- 
ing with the ordinary convolutions of the brain, were but slightly perceivable. 

A considerable effusion existed between the cranium and the brain, or beneath 
the dura mater, which was thought to be identical with'the cephalo-spinal fluid 
to which M. Macenpt1e has called the attention of the profession. This fluid 
occupied the place of the right hemisphere, which was in a state of complete 
atrophy, being reduced to a simple membranous layer. It was nothing more 
than a soft, greyish, pulpy tissue, entirely different in its appearance from the 
brain in its healthy state. There remained of the brain on the right side, only 
the optic thalamus and the corpora striata, which were both in a state of atrophy, 
manifestly hardened, scunding under the scalpel, and of a uniform greyish colour, 
very unlike that arrangement of white fibres and grey matter which character- 
izes them in their natural condition. The remainder of the brain was sound, and 
the cerebellum had preserved its integrity. It was reported to the author that 
the corpora pyramidalia and olivaria, the tubercula quadrigemina, and the optic 
and olfactory nerves of the right side were in a state of atrophy: but the state of 
the parts at the time he examined them, was not such as to allow him to verify 
these facts by his own observation. The spinal canal was not opened. 

The following reflections, among others, occurred to M. Prorry, in connexion 
with the facts which have been detailed. 

The circumstance that the cephalo-spinal fluid was found supplying the place 
of the absent hemisphere, affords a new support to the opinions of M. Macen- 
DIE on this subject. Indeed, the increase of this fluid must necessarily follow 
the diminution of the volume of the nervous pulp. f 

It is somewhat singular that the cranium should have preserved its form, not- 
withstanding the want of cerebral matter on the right side. Has the develop- 
ment of the bones a fixed relation to the nervous centres which correspond with 
them? Or was the presence of the cephalo-spinal fluid the cause of the preserva- 
tion of the form of the cranium. 
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Though the convolutions of the brain on one side were wanting, yet the ordi- 
nary projections and depressions on the surface of the cranium were observable. 
How will Gauu and his followers explain this fact? Would an examination of 
_ cranium in this case have furnished indications of the physical state of the 

rain? 

The right optic nerve was in a state of atrophy; yet the vision of the right eye 
was not lost: the optic thalamus, and the right pair of the tubercula quadrige- 
mina were in a similar condition ; yet the sensibility to light was not impaired on 
the left side. Does it not follow that the fifth pair of nerves has more influence 
on vision than was believed before the time of MAGENDIE? 

From the fact that the optic nerve affected was on the same side with the dis- 
ordered thalamus and tubercula quadrigemina, it may be inferred that, in the pro- 
pagation of organic lesions, the action does not extend from one side to the 
opposite in the supposed course of the fibres, as is the case with the functions. 


5. Contractile Force of the Arteries.—In the same number of MAGENDIE’s 
Journal, from which the above abstract was taken, is a report of experiments by 
M. PotsrevrLue, by which the author thinks he has proved, that the force with 
which the arteries, after their dilatation by the impulse of the blood proceeding 
from the heart, resume their former dimensions, exceeds the force which occa- 
sioned their expansion. He is thus enabled to explain the fact, which he had 
demonstrated in a previous paper, that the velocity with which a molecule of the 
blood moves in its route through the arteries, is precisely the same at whatever 
point of its passage it may be considered. The impulse derived from the heart 
is not only wasted in dilating the vessels, but is also diminished by the friction 
of their internal surface. In order, therefore, to maintain an equability of move- 
ment in the blood, it is necessary that the power of contraction in the artery 
should be so much greater than the expanding impulse, as ‘to counterbalance 
this force, and the influence of friction united. Such an excess might be readily 
allowed upon the principle of a vital contractility in the artery analogous to that 
of the muscular fibre: but the conclusion at which the author wishes to arrive is, 
not only that the contractile power exceeds the expanding force, but also that it 
is merely passive, the result solely of the elasticity of the coats of the vessel. 
To us it appears difficult to conceive the possibility of such a state of things; 
and, admitting the correctness of the experiments of M. PotsEvILue, which were 
made upon portions of the carotid artery of a horse removed from the body, we 
are inclined to attribute the excess of the contractile force to some remains of 
vitality in the vessel, similar to that which enables the muscles of certain cold- 
blooded animals to contract, upon the application of irritating substances, long 
after their separation from the body of the animal. Indeed, we are informed by 
the author that this excess of contraction in two portions of the carotid; on one 
of which he experimented immediately after its removal from the horse, on the 
other at the expiration of four days; was about as twenty-four to four, being six 
times greater in that portion in which it may be presumed that the remains of 
vitality were most considerable. 


6. Emphysema of the Lungs.—From the riches of the same valuable Jour- 
nal, we derive the following observations, condensed from an interesting paper 
by M. PiepaGcnex. Contrary to the generally received opinion, the lungs either 
of man, or of the inferior animals, in a perfectly sound state, do not crepitate upon 
being handled. If the lungs of a dog which has died without any violence of 
respiration, or of an infant which has lived only a few hours, be examined, they 
will be found soft and flaccid, and will present, upon being pressed, no sign of cre- 
pitation. That these organs are so often observed to crepitate in the human sub- 
ject, is attributable to the laborious breathing which frequently takes place in the 
agony of dissolution, particularly in cases of prolonged and painful death, and 
where disease of the brain or lungs has caused obstruction of the respiration. 
The phenomenon, whenever it is observed, is, in the opinion of the author, 
owing to the existence of emphysema, produced by the rupture of the air-cells, 
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and the escape of air into the intervening cellular tissue. This may be readily 
effected by forcing air into the lungs artificially. Thus if the lungs of an infant 
be inflated with some force, they will be found to have lost their former soft and 
flaccid condition, and to crepitate when cut or handled. The same thing fre- 
quently happens in disease, especially, as before mentioned, near the close of 
life, which it thus tends to shorten. Indeed, the author thinks that many in- 
stances of death, for which no cause has been discoverable upon dissection, may 
be justly attributed to the occurrence of emphysema of the lungs, occasioned by 
difficulty of respiration; and in illustration of this opinion two cases are men- 
tioned, in which the patients died suddenly after some slight affection of the 
lungs, which, upon a post mortem examination, were found to crepitate, in con- 
sequence, as the author supposes, of their emphysematous condition. 

Emphysema may also be produced by air entering into the bloodvessels, and 
reaching the lungs through the circulation. We may thus account for the sud- 
den death which follows the artificial injection of large quantities of air into the 
veins of animals; and the author explains in the same way the faial issue of two 
operations at the root of the neck, in which the jugular vein was opened, and air 
admitted into the bloodvessels. 

Emphysema may occasion death either instantaneously by complete oni 
zation of the lungs, or slowly by impeding the due action of the atmospheric 
oxygen upon the venous blood, and thus preventing that degree of sanguification 
which is essential to the continuance of life. 


7. Transmission of the Vaccine Disease from the Mother to the Fetus.— 
The Journal des Progrés relates, from a Swedish journal, the following interest- 
ing fact, which, though first recorded so long ago as 1817, does not appear to 
have reached the periodicals of this country. The statement is given on the 
authority of a pastor of a village near Umea, in whose parish the event occurred, 


and who was led to make particular inquiries into the subject by the request of 
the Academy of Sciences of Stockholm. 

A woman aged 21 years, and pregnant for the first time, was vaceinated on 
the 3d of April 1813. Nine days after the vaccination, while the vesicles were 
at their height, she was delivered of a healthy daughter, who was soon afterwards 
carried two leagues from the residence of her parents to be baptised. The infant 
was fed with fresh cow’s milk, and grew finely. In the mean time it was ob- 
served that regular vaccine vesicles had made their appearance on the arm, in 
the same number and on the same spots with those of the mother, which they 
also resembled in all other respects, arriving at maturity at the same period, and 
leaving similar cicatrices behind them. The child continued to do well for six 
weeks, when it died of an accidental affection of the stomach and breast, after a 
sickness of three days. 


8. Partial Loss of Memory.—In Hurexiann’s Journal for December 1828, 
it is stated, that the late Dr Scuarr, physician to a German prince, and author 
of several respectable medical works, upon his recovery from a severe and dan- 
gerous attack of fever, found that he could not recollect a word of Latin, though 
in all other respects his memory was perfect. He felt no little anxiety to dis- 
cover how he should manage to write his formule for the future : but after a few 
days of convalescence, Latin words gradually presented themselves to his me- 
mory in proportion as his physical strength was increased, so that by the time he 
was perfectly restored to health he had become as good a latinist as before. 

The editors of the Revue Medicale observe, in reference to this case, that 
they are curious to know how the partisans of GAuu will explain this singular 
fact of mental aberration; and pertinently ask, whether there may be a special 
organ for the remembrance of Latin words ? 
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III. PATHOLOGY. 


9. Phlebitis. Inflammation of the Left Spermatic Vein and Sinuses of the 
Uterus.—This case is related by Dr R. LEE in the London Medical Gazette. It 
occurred in a female 40 years of age, after a natural labour of three hours dura- 
duration. Two days subsequently, September 20, 1827, the patient experienced 
a violent chill, promptly succeeded by an acute pain at the hypogastric and lum- 
bar regions. The lochia were suppressed, with nausea, great thirst and an in- 
creased heat of the skin. Towards evening delirium and some degree of coma 
were present. 2Ist. The patient was with difficulty awakened ; she then com- 
plained merely of pain in the left iliac region. The abdomen was considerably 
swollen, but without hardness or tension. Upon pressure pain was experienced 
between the left iliac region and the umbilicus. The uterus could be felt above 
the brim of the pelvis; it was still enlarged, being hard and very painful to the 
touch. The secretion of milk was suppressed. The face was pale and expres- 
sive of anxiety; the respiration hurried; the pulse weak, intermittent and one 
hundred and thirty in the minute. The tongue was white and humid. The 
bowels were evacuated by a dose of castor oil. Bleeding was attempted from 
the arm, but only ten ounces of blood could be obtained; twenty leeches were 
then directed to the hypogastrium, and every four hours the pulvis antimonialis 
and calomel. 23d. The stupor has increased, as also the pain and tension of the 
abdomen. The respiration is more painful and accelerated ; the pulse very rapid, 
weak and intermittent. ‘Towards evening, complete coma. The patient expired 
the next morning. Sectio cadaveris. The abdomen was found to be slightly 
distended with gas; there was, however, not the slightest trace of inflammation 
upon the peritoneum, nor was any fluid found in the cavity of the latter. Upon 
separating the intestines, the left spermatic vein was discovered, so distended 
with blood as to equal in size the vena cava; this distention extended from the 
uterus until the union of the vessel with the left emulgent vein. The surround- 
ing cellular tissue was injected and adhered intimately to the exterior tunic of the 
diseased vein. On opening the latter, it was found to be filled witha black and 
solid coagulum, attached to the internal surface of the vessel only towards its 
termination, where it was lined by a layer of coagulable lymph. The coats of 
the vein were thicker and more firm than ordinary ; the internal membrane be- 
ing of a scarlet red colour. This was also the case with the veins at the upper 
part and left side of the uterus, where the placenta had been attached. At this 
part the substance of the uterus was of a deep livid colour, and so soft as to be 
readily torn by the fingers. The ovary and fallopian tube of the same side were 
also very soft and of a deep red colour: their surface was covered with adherent 
shreds of coagulable lymph. The left renal vein was in the same state as the 
spermatic. The substance of the kidney of the corresponding side was softened 
and injected. The other abdominal viscera were healthy. In the thorax nothing 
remarkable was detected. The brain was not examined. 


10. Lumbar Abscess opening into the Bronchia.—On the 13th of January of 
the present year, M. GERARDIN made a report to the Royal Academy of Me- 
dicine, upon a case communicated by M. CAnTEGRIL, physician to the Hospi- 
tal of Murat, of an abscess of the left lumbar region, accompanied with fever, in 
which pains were experienced extending over the whole left side of the chest, 
with difficulty of respiration. It had been determined to evacuate the contents 
of the abscess by an incision; when suddenly, during a fit of coughing, the pa- 
tient discharged by expectoration a quantity of matter estimated at about two 
pints. The tumour in the loins disappeared, and in the place where it had ex- 
isted there was felt a vacuity caused by the escape of the contents of the ab- 
scess. The hand being applied over this part, a kind of tremulous sensation was 
experienced, attributed to the admission of air into the cavity. The result of the 
case is not given. The reporter considers it as the only one of the kind upon 
record. He compares it with a case of an opposite kind, contained in the ac- 
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count of the labours of the Royal Society of Medicine at Bourdeaux for 1818, in 
which a lumbar abscess opened exteriorly, and gave place to an abundant dis- 
charge of matter, which, the examination of the body after death, proved to have 
been derived from a tuberculous vomica developed within the pleura.—Biblio- 
théque Médicale, March 1829. 


11. Chorea.—Jane Wilson, aged 16, had the ordinary symptoms of chorea in 
the beginning of January 1829; she dragged the left leg considerably in walk- 
ing, and had the gesticulations customary in that disease in the arm of the same 
side. The tongue was furred ; the bowels were torpid; the complexion was pale 
and unhealthy ; the pulse frequent; there was apparent hebitude of intellect, and 
she felt giddiness and pain of the head. Several leeches were applied to the 
temples, and purgatives were prescribed. From circumstances Dr Brown, by 
whom the case is reported, did not see her again until the 29th of the month, 
when she was brought to the Sunderland Infirmary, in general and violent con- 
vulsions, and placed under his care. She was very largely bled from the arm 
and from the temporal artery; leeches and cold were applied to the head; 
calomel and other strong purgatives, and subsequently oil of turpentine, both by 
mouth and in enemata, were administered. On the 6th of February, the cata- 
menial discharge having appeared, there was a cessation of the convulsive move- 
ments, which, till that time, had been almost incessant, and so violent, that the 
patient had been kept in bed only by being firmly bound to it. Her intellect, 
which had been almost entirely obscured even in the short intervals of the con- 
vulsions, became so far clear that she answered questions correctly ; she com- 
plained much of pain in the head; the circulation was quick and rather forcible. 
The menstrual discharge ceased on the Sth of February ; and on the following 
day there was a renewal of all the violent symptoms. The same remedies were 
adopted but without avail ; the poor girl becoming comatose on the night of the 
11th, and dying early on the morning of the 12th. 

Appearances on dissection.—The whole surface of the brain was unusually 
vascular. Some lymphoid serum was effused between the arachnoid coat and 
pia mater; the lateral ventricles contained half an ounce of serum; the choroid 
plexus was unusually vascular; the vena galeni and sinuses of the dura mater 
were full of blood. But the most remarkable appearance connected with the 
brain was a calcareous concretion in the medullary substance of the left hemis- 
phere. This body was of an irregular cubic form, and each of its sides measured 
about half an inch. The thoracic and abdominal viscera were perfectly healthy ; 
there was a small hydatid formation adhering to the right ovarium. 

“I beg to remark,” says Dr B. “ that this is the third case of fatal chorea 
which has fallen under my observation ; or at least (that I may obviate a verbal 
cavil) the third case in which the partial convulsions designated by this term 
have passed into general convulsions, coma and death; but in the present in- 
stance only, have I had an opportunity of illustrating the pathology of the dis- 
ease by examination after death. The result of this examination, the mode in 
which life is terminated, the symptoms of the disease whilst the convulsions are 
only partial, and the effects of remedies upon it, lead me to the conclusion, that 
it arises more frequently from direct irritation of the brain with increased influx 
of blood thither, than merely from sympathetic excitement of this organ.”— 
Med. Chirurg. Rev. July 1829. 


12. Card'tis under the form of Chorea.—In Hurex.ann’s Journal for No- 
vember 1828, a case is related by Dr Roeser of Wurtemberg, in which carditis 
is said to have simulated chorea. But it would appear to us to be more correct 
to say, that it was a case in which both diseases existed at the same time. The 
symptoms of carditis, however, were during life certainly very obscure. 

A girl nine years of age, slender, and of a deiicate constitution, on the 25th of 
November 1827 was suddenly affected with a profuse epistaxis: this continued 
several hours, and was not arrested until fainting was produced. It returned two 
days subsequently. Before the first attack of the hemorrhage, the little patient 
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had not been affected with any disease. On the Ist of December ensuing, the 
mother observed the child to be affected with involuntary and convulsive gesti- 
culations of the head and limbs. These augmented from day to day, and by the 
7th of the month were to such an extent, that the patient could neither walk nor 
stand. Dr R. was now called in. He recognised at once, in the symptoms under 
which the child laboured, those of the most violent chorea, which he attributed 
to the great loss of blood which she had experienced. The patient, with a stam- 
mering voice, complained of pain of the head, heart and limbs. Sinapisms were 
directed to the legs and to the precordia; the mother of the child being too poor 
to obtain other more appropriate remedies. Dec. 9. The pain at the precordia had 
ceased, but was still experienced in the limbs. The convulsive movements con- 
tinue with great violence. There is entire loss of sleep; the pulse is small and 
accelerated, the tongue coated with a yellow fur, and the urine of a bright yellow 
colour with a deep red sediment. A purgative treatment was now determined 
upon; the sulphate of magnesia in an infusion of valerian being administered, a 
slight evacuation from the bowels was occasioned. During the night the patient 
was greatly agitated. The next day, general sinking. The respiration very rapid 
with violent movements of the ale nasi; the nostrils dark coloured ; tongue moist, 
— in the centre, red at the edges; coldness of the surface; urine red and 
impid ; thirst excessive. Death, 3 o’clock P.M. Appearances upon dissection, 
seventeen hours after death. The scalp on being detached from the cranium pre- 
sented numerous sugillations, particularly upon the right side, produced probably 
by the convulsive motions of the head. The vessels of the dura mater were un- 
commonly numerous and engorged with blood. Between the arachnoid mem- 
brane and pia mater was contained an exudation of a fluid which caused the 
surface of the brain to appear as though it had been covered with a thin layer of 
gelatine. The ventricles of the brain contained more fluid than customary. The 
plexus choroides was of a pale red. A small quantity of serum escaped from the 
vertebral canal, and the medulla oblongata was enveloped with a fine vascular 
net work. The substance of the brain was more soft than ordinary. On opening 
the thorax the attention was immediately arrested by the black and distended 
appearance of the pericardium. The lungs presented upon their surface various 
exudations, partly membranous and partly resembling flesh, to the extent of 
about an inch each: these had evidently existed for a considerable time. Upon 
these exudations as well as upon the greater part of the lungs, particularly ante- 
riorly, there existed a gelatinous, bloody exudation, several lines in thickness ; 
this was in the greatest quantity around the pericardium, which adhered in con- 
sequence to the surrounding parts. The latter exudation, evidently the product 
of the disease under which the patient laboured immediately preceding death, was 
readily distinguished from the membranous and fleshlike productions already 
alluded to, and which were disposed in patches. The anterior mediastinum was 
filled, in great part, by this gelatinous effusion. The substance of the lungs was 
healthy. The two pleure contained several ounces of blood. The greatest part 
of the pericardium lay upon the right side of the chest; it adhered to the lungs, 
in nearly the whole of its circumference. On being opened, four or five ounces 
of bloody serum escaped from its cavity. The tissue and internal surface of the 
right half of the pericardium were perfectly black. To the latter surface there 
adhered an exudation of some lines in thickness, formed apparently of black co- 
agulated blood. A similar exudation of black blood, but to a less extent, existed 
also upon the internal surface of the lett half of the pericardium, the parietes of 
which were throughout upwards of three times as thick as is usual in an infant 
of the same age with the present. The remainder of the internal surface of this 
membrane was lined with numerous villosities formed by an exudation of lymph, 
upwards of half an inch in length, and in close contact with each other. Pos- 
teriorly the pericardium adhered to the heart so completely, that it could not be 
separated fiom it without tearing. The whole heart was covered with a reddish 
fibrous exudation, several lines in thickness, from which arose numerous fibrous 
prolongations, &c. This exudation could not be removed without cutting: the 
substance of the heart appearing to be disorganised, and as it were continuous 
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with it. The heart presented exteriorly no difference between its right and left 
side ; it had the appearance only of an irregular mass. At its summit there was 
a black spot more smooth than the rest of its surface. The muscular substance 
of this organ was of a pale red, the mitral, tricuspid and semilunar valves were 
rose coloured. The left ventricle contained a soft polypous concretion. Upon 
a minute examination, it was found that the foramen ovale was not, as it at first 
appeared, entirely closed ; an opening sufficiently large to admit a quill, still ex- 
isted; but so exactly closed by the valve, as to preclude the possibility of any 
mixture between the black and red blood having taken place during life. The 
abdominal viscera were all healthy but of a pale colour. 


13. Spontaneous Combustion of Both Hands.—The following case of sponta- 
neous combustion from the Arch. Général. de Médecine for March 1829, is supe- 
rior in point of authenticity to any yet recorded. A gentleman of a robust, healthy 
constitution and temperate habits, 24 years of age, extinguished with his hands 
the burning clothes of his brother, who had accidentally set fire to them with sul- 
phur, and was immediately afterwards attacked with such acute pain in both 
hands as to compel him to cry out for assistance. A woman, who came to his 
succour, observed that both hands were surrounded by a blue flame. This at first 
was supposed to be occasioned by the sulphur adhering to them, and an attempt 
was made to extinguish the flame with cold water; but without effect. The 
gentleman then ran down stairs, to a cutler’s shop, and plunged his hands into a 
quantity of mud; from this he derived very little relief. After suffering in this 
manner much torture for half an hour, he ran to the house of Dr RicHonD-DEs- 
Brus, by whom the case is related. On the way both he himself and the woman 
who accompanied him, observed distinctly the blue flame surrounding the hands. 
The physician met him at the door, and observed the hands to be red, swelled, 
and exhaling a kind of smoke or vapour. 

He immediately directed his patient to plunge his hands into a well which was 
opposite, and to keep them there until he experienced relief. On his doing so, 
the pain abated considerably, and the flame ceased. But he had not gone more 
than a hundred and fifty paces homewards, when they re-appeared. On reach- 
ing his dwelling he immersed each of his hands in a bucket of water, which, as 
it got rapidly heated, he had repeatedly renewed. As often as he took them out 
of the water, he remarked a sort of unctuous matter flow along his fingers, and 
the blue flame re-appeared; the latter was not, however, visible, except in a 
situation where the light of the candle was shaded, as under the table. A young 
gentleman who remained in the room with him, saw the blue flame several times 
in the course of the night. Towards day-break sparks only were visible. During 
the succeeding day the pain was very severe ; and large vesications, filled with a 
reddish serum, had formed on the fingers; in some places indeed the cuticle was 
entirely removed, and the cutis grayish and corroded. The vesications bein 
opened, cerate was applied to the denuded surfaces, and the whole covered wit 
poultices. The inflammation which followed was moderate, the suppuration 
healthy and in six weeks the ulcers caused by the burning were entirely healed ; 
but the cicatrices were very distinct, and several of the nails had dropped off. 

“If,” observes the relater, ‘* the flame had been perceived only immediately 
after the burning of his brother’s clothes, it might have been supposed to have 
resulted from some portions of burning sulphur adhering to the skin. But it re- 
sisted the effects of repeated cold affusion, and ‘of protracted immersion in cold 
water: it continued all night, and was spontaneously reproduced after having 
been extinguished in the water of the well. It was at first so bright as to as- 
tonish those who witnessed it, and to cause the female who first saw it to say 
that the hands burnt like candles. Such an explanation, therefore, is quite un- 
tenable. Although, when the patient first reached my house, I only saw a kind 
of smoke, yet it must be remarked, that I had a candle in my hand at the time 
and my servant another, so that the pale light emitted by the hands, may have 
béen then present, but eclipsed by the superior light of the candles. If it was 
more visible on his return home, this might clearly have arisen from its being 
brighter, as well as the apartment darker. To what then should this combustion 
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be ascribed? To hydrogen gas? But how could this gas have been generated ? 
We might admit, as probable, that the brisk excitement occasioned by the first 
burning, caused the disengagement of phosphuretted hydrogen gas, which would 
inflame on coming in contact with the air. Thus might be explained the trivial 
nature of the burns. But could we, also, account in this manner for the burning 
pain felt by the patient all the night after—for the continuance of the discharged 
gas, and the reproduction of the extinguished flame? Electricity does not seem 
to me to explain the matter any better.” The case is very analogous to one which 
is related in the Vov. Journ. de Medecine for Dec. 1822. 


14. Hypochondriasis dependent on Chronic Inflammation of the Stomach 
and Bowels.—M. DELORMEL, in a paper published ina recent number of the Ar- 
chives, has laboured to prove that melancholia and hypochondriasis are but 
symptoms or phenomena of chronic gastro-enteritis. The difficulty of distin- 
guishing between irritation and inflammation, and the frequent combination of 
these two states, give considerable colour, and an air of probability to M. DeLor- 
MEL’s doctrine, whichis opposed to that of some distinguished continental phy- 
sicians, who refer hypochondriasis directly to the brain. Here again we are puz- 
zled between primary and secondary affections. If the mental energies become 
impaired or deranged, it is natural to conclude that the material organ of mind is 
the seat of the disorder. But this disorder is very often an effect of another dis- 
ease seated at a considerable distance. In pregnancy, and in some uterine dis- 
eases, vomiting occurs. It cannot be doubted that the vomiting is produced by 
disorder of the stomach; but disorder of the stomach is caused by disorder of 
the uterus. The same reason will apply to hypochondriasis. Irritation of the 
stomach will pervert the judgment and the imagination. The immediate cause 
of these perversions is, unquestionably, in the brain; but the primary cause may 
be in the stomach; and even when moral causes act on the sentient system, and 
thus disturb the intellectual functions, we do not often find the phenomena of 
hypochondriasis induced till the digestive apparatus has suffered, and has begun 
to react on the sensorial energies. It is probable then, that, in a practical point 
of view, our remedial measures will be most advantageously directed to the chy- 
lopoietic organs; since it is through them that we shall be best able to influence 
the sensorial functions. 

The above very pertinent remarks by Dr Jonnson, we copy from the Medico- 
Chirurgical Review. The annexed case will furnish food for reflection. 

In the month of April M. DeELorMEL was called to Madame Chatelain, at the 
Chateau d’Armanvillers, who, according to the physician in attendance, was 
** melancholic, hypochondriacal and insane.” She had made several attempts at 
suicide and was carefully guarded. She had been bled, purged, and well dosed 
with antispasmodics ; but to no purpose. M. DELorMEL examined for himself, 
and came to conclusions very different from those of the ordinary medical atten- 
dant. The lady was 37 years old, of a very nervo-sanguineous temperament— 
active in body, and most amiable in disposition. For more than two years she 
had complained occasionally of burning heat in her stomach and bowels; diges- 
tion was painful, and constipation habitual. The catamenia were irregular and 
scanty ; emaciation progressive; symptoms of melancholia and hypochondriasis 
well marked. Madame C. now declined all her usual avocations, and kept con- 
stantly upon her couch. She could not bear to see her husband or children, to 
whom she had been, while in health, much attached. Her chief desire was soli- 
tude, and the predominant idea was the conviction of approaching death. The 
lips and tongue were red, with whitish fur in the centre of the latter; the chest 
sounded well, although she had had a cough for three months; the epigastrium 
and hypochondria were extremely tender on pressure; pulse small and hard; in 
the evening, fever; disgust for every kind of food; considerable thirst; pupils 
much dilated; nose pinched in; eyes hollow; she had missed one period of 
menstruation. The presence of all these symptoms left no doubt in the mind of 
the Doctor of the existence of chronic gastro-enteritis. The treatment need not 





PATHOLOGY. 405 


be detailed. We shall only observe that, in the course of five days, 80 leeches 
were applied upon the epigastric and hypochondriac regions; that warm hip 
baths, and warm fomentations to the abdomen, were employed ; that the patient 
was kept at first on sugar and water, and gradually allowed barley water and 
similar food, previously to more solid alimentation. In Jess than a month this 
lady had lost her gloomy ideas and her fear of death ; and these were succeeded 
by good spirits and rational ideas. In two months this interesting patient was 
able to take substantial nourishment, and was restored to perfect health. 


15. Needle found in the Pericardium—Ulcer of the Heart.—In the April 
Number of the Nouvelle Biblioth. Médicale, 1829, an interesting case is detailed 
by M. P. Dexmas, of which the following are the outlines. In the winter of 
1823 there was brought into the anatomical amphitheatre of Dr Baticne, at 
Montpellier, a subject, the finely developed muscles and general appearance of 
which indicated that death had occurred suddenly, and apparently during a state 
of entire health. The brain and abdominal viscera presented no traces of disease. 
The lungs retained their natural colour and density. Proceeding to detach the 
heart from its connections in order to study it separately, M. DELMAs was sur- 
prised to find that the cavity of the pericardium was distended by a large quan- 
tity of fluid. On cutting into this cavity there escaped about six ounces of 
blood, the exact colour of which, in consequence of the dissection being made 
at night, M. D. could not determine. In passing his hand between the pericar- 
dium and heart, he felt something prick him; cutting into the pericardium at the 
place at which the substance which pricked him was situated, he perceived that 
the membrane formed there a small fibrous tumour; in this was contained a 
portion of a steel needle, the point of which was directed towards the heart, and 
projected beyond the tumour about two lines. . It was so firmly fixed in the sub- 
stance of the membrane, as to require several efforts before it could be extracted. 
*« It was now,” observes the relater, ‘* easy for me to perceive from whence the 
effused blood had been derived. Directing next my attention to the correspond- 
ing surface of the heart, I discovered an ulceration nearly circular, and about four 
lines in diameter, upon the external surface of the left ventricle, near the line 
which separates the two sides of the heart. This ulcer had a small opening, 
communicating with the left ventricle, at a small distance from the partition be- 
tween it and the right ventricle, and nearly half an inch below the left auricle.” 
Nothing unusual was observed in relation to the two auricles and right ventricle. 

Desirous of obtaining information as to the symptoms under which this patient 
had laboured during life, M. D. applied to the student having charge of the ward 
of the hospital in which the individual had died. He learned that about two 
months before his death, he had presented himself at the Clinic, in consequence 
of a pain of the left side of the chest. This pain was not accompanied with any 
symptoms which should lead to a suspicion that he laboured at the time under 
any serious disease. The patient complained solely of this pain during the two 
weeks he remained in the hospital; he eat with a good appetite; all the func- 
tions of his system were regularly performed, and he left the hospital at the end 
of fifteen days, in the same condition in which he had entered it. Some time 
afterwards he came back. He arrived at the hospital at 5 o’clock in the after- 
noon, and two hours subsequently he was dead, without having been examined 
by the physician. ‘ During the time he was first in the hospital, the pupil 
whose duty it was to examine into his case, learned from him, that many years 
previously, a needle which he had applied against his breast had broken, and 
that one of the fragments penetrated the skin, under which it remained ; that in 
consequence of this accident a phlegmonous tumour made its appearance, which, 
being opened by the knife, gave discharge to a great quantity of pus, with which 
the patient asserted the portion of the needle had escaped.” M. DeLmas regrets 
that in consequence of the dissection having proceeded very far, before he was 
aware of any remarkable lesion, he was unable to make the necessary researches 
in order to ascertain what relation existed between the cicatrix resulting from the 
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phlegmon upon the breast, and the lesion of the heart, as also the state of fulness 
or vacuity of the arteries and veins. 


16. Remarkable Case of General Emphysema.—The following case is re- 
lated in Rust’s Magazine, Vol. XXVIII. No. 1, by Dr Jann, of Meiningen. 
A prisoner in the house of correction of the latter place, who, in consequence of 
long continued habits of intemperance, and the low diet of the prison, was af- 
fected with humid asthma, received from one of the officers a beating, the only 
effect experienced from which, on the ensuing day, was a slight ecchymosis on 
the left lumbar region. The second day there occurred an emphysematous 
swelling of the face, throat and chest. The patient, however, complained of no 
pain, and the respiration was as free as ordinary. During the following night, the 
swelling increased and extended itself rapidly over the entire head, the trunk 
and limbs: at the same time the patient experienced a great constriction at the 
chest, as though the Jungs had been gradually compressed and pushed upwards, 
and a severe cough. Towards morning, the sense of suffocation had become 
so great that he earnestly besought his keeper to give him a knife that he might 
make an incision in the skin to give vent to the air. The Doctor found him in the 
morning in the most frightful condition. He was seated on the bed, propped 
up by his attendants: the head, trunk and extremities were at least double their 
natural size. The upper eyelids formed each a kind of vesicle of the size of an 
apple. The eyeballs were themselves emphysematous, and projected from the 
orbits. The parts within the mouth were likewise distended with air. The 
scrotum was enlarged to the size of a hat, and the penis presented an enormous 
bulk. A peculiar oily sweat covered the body. When the surface of the latter 
was struck, it emitted a sound as from adamp drum: and when the hand was 
passed over it, a crackling sound was heard. The skin, when pressed in, returned 
to its former height the moment the pressure was removed. The dyspnoea was 
extreme ; the respiration was frequent, hurried, and hissing ; and could be per- 
formed only with the utmost efforts on the part of the patient, who was forced 
to elongate the neck, and hold convulsively by the surrounding objects. The 
mouth was covered with foam; there was a short interrupted cough, and a total 
suspension of the powers of speech ; but entire consciousness. 

A trochar was plunged into the scrotum, and immediately a quantity of air, 
perfectly inodorous, rushed out with a loud hissing noise. The patient was 
greatly relieved: the swelling diminished rapidly over the whole body; the re- 
spiration became fuller and more easy ; he was again able to speak, and began to 
joke upon his previous appearance. He stated, that as the swelling increased he 
felt as though his lungs were gradually compressed ; he then experienced a vio- 
lent constriction of the glottis, and a sensation of suffocation, as if the air con- 
tained in the chest could not escape by the wind-pipe. The opening made in 
the scrotum not being sufficient to allow of the escape of all the air diffused 
throughout the cellular tissue, incisions were made on different parts of the ex- 
tremities, the back and breast. Had it not been for these it is very evident that 
the air would again have accumulated as before. As soon as the condition of the 
patient permitted, a minute examination was made to ascertain whether any of 
the ribs had been broken or depressed, or whether there existed any rupture of 
the muscles; but not the least injury of the chest could be discovered. The pa- 
tient complained of no pain or soreness internally ; he experienced only a slight 
constriction of the chest, which was not, however, greater than he had previously 
laboured under. He was put under a strict antipblogistic treatment. For ten 
days, particularly during the night, the elastic fluid still continued to accumulate 
under the skin, but only to a trifling extent, and it was readily dispersed by fric- 
tions and pressure. Subsequently a slight cedema of the feet appeared, but 
which was soon removed by appropriate remedies. By the 19th day he was en- 
tirely well, with the exception of a debility produced by his long continued habits 
of intemperance. In the observations appended, the relater remarks, that the 
only way to account for the production of the emphysema in this case, is by sup- 
posing that *‘ during the beating the patient received, a portion of the lungs and of 
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their enveloping pleura, had been ruptured, in consequence of which the air from 
the lungs escaped into the cavity of the thorax, and from thence found its way 
into the cellular membrane surrounding the neck, and subsequently, over the 
whole body.” : 


17. Inflammation of the Sinuses of the Brain.—During the present year.M. 
TONNELE read before the Royal Academy of Medicine a memoir upon the dis- 
eases of the sinuses of the dura mater. We shall notice on the present occasion 
only so much of the memoir as relates to inflammation of these vessels. The 
fact that the sinuses of the brain were, like the veins, liable to inflammation, and 
to the formation of false membranes in their interior, was established in a paper 
published by M. Rises in 1825. Of these inflammations M. Tonne Le reports 
several cases, which he arranges according as the pseudo-membranous concre- 
tions occur with or without suppuration. Of the first we notice particularly the 
three following. 1. An infant two years old, after the disappearance of an eruption 
of the scalp, was affected with several symptoms of cerebral disease ; as peevish- 
ness, somnolency, contraction of the limbs, dilatation and insensibility of, the 
pupils, &c. After death, pseudo-membranous concretions, with suppuration, 
were discovered tu exist in the superior longitudinal sinus and in the veins of the 
pia mater ; there was also an ecchymosis in the tissue of the latter membrane and 
a superficial softening of the brain. According to M. T. this case presents an in- 
stance of inflammation of the internal membrane of the sinus, producing false 
membranes, and finally ramollissement of the substance of the brain. 2. A female 
child two years old, affected with scrofulous ophthalmia, was suddenly seized with 
convulsive movements of the muscles, and other indications of cerebral disease : 
these were shortly replaced by symptoms of adynamia, which caused the death 
of the patient in a few days. Upon the right side of the occiput there was dis- 
covered an ulcer, the existence of which had been overlooked. Sectio cada- 
veris. The right lateral sinus was twice the ordinary size, and filled with thick, 
fetid pus, containing small solid concretions and numerous clots of blood; the 
internal surface of the sinus was covered with a thick false membrane; the dura 
mater, where it forms the sinus, as well as the corresponding parts of the cere- 
bellum, were covered with a layer of pus, and the nervous substance beneath 
this pus was softened. M. T. conceives that in this case the ulcer at the occiput 
was the cause of the inflammation of the sinus, in consequence of the pus having 
been taken up by the absorbents and carried into the former. With respect to the 
symptoms under which the patient laboured during life; he refers the convulsive 
movements and other symptoms of cerebral disturbance to congestion and in- 
flammation of the brain and of its meninges; while he ascribes the symptoms of 
adynamia to a poisoning of the blood by the absorbed pus. 3. An infant two years 
old, for a long time in a weakly condition, died suddenly as if from suffocation. 
On examining the body, it was found that a quantity of blood had escaped under 
the pericranium through the sagittal suture; the superior longitudinal sinus, to the 
extent of two-thirds anteriorly, was distended by a large coagulum evidently of 
recent formation ; throughout its posterior third it was lined with false membranes 
mixed with a cream-like fluid. The veins which terminated in the sinus were 
very much distended. In the centre of the right hemisphere of the brain was 
discovered a large cavity filled with blood, to which the sudden death of the 
child is to be attributed. In those cases in which there exist in the sinuses false 
membranes without any collection of pus, the effects are the same, viz. impedi- 
ment to the circulation of the blood; effusion of the latter on the surface of the 
brain; infiltrations of blood in the arachnoid and in the cellular tissue beneath 
this membrane; during life symptoms of nervous and cerebral disease; in some 
cases sudden death. 

The causes by which inflammation of the sinuses of the brain is produced, M. T. 
observes, it is difficult to determine. In the majority of the cases which he has 
observed it occurred in patients labouring under tinea capitis, or in whom there 
was also a development of false membranes in several other parts of the body. 
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18. Induration of the Valve of the Brain.—In Vol. II. No. 4, of the Zeits- 
chrift f.d. Organ. Phys. Professor HeustnGer relates, that in examining the 
body of a female who had died of phthisis pulmonalis, and had never complained 
of pain of the head or eye, he found the valve of Vieussens in a state of com- 
plete cartilaginous induration, and covered with a layer of very firm yellow adi- 
pose matter, nearly a line in thickness. This matter, which was deposited in the 
pia mater, adhered firmly to the valve, and was confined to the latter, following 
it in its passage beneath the central lobe and extending a short distance into the 
superior vermicular lobe. The surrounding parts were in their normal condition. 


19. Intermittent Tetanus.—A woman, et. 67, was affected with paronychia on 
the thumb of the right hand. The first phalanx separated, and the wound cica- 
trized. Fifteen days subsequently, a pricking pain was felt at the lower part of 
the cicatrix, and extended by degrees to the arm, following the course of the me- 
dian nerve. This pain continued from five to fifteen minutes, and returned every 
day ; some months afterwards it was accompanied with trismus and opisthoto- 
nos., The thumb was amputated, and the pain and the tetanic symptoms no 
longer returned. On examining the part amputated it was discovered that the 
cicatrix had become cartilaginous, and that a nervous branch which extended into 
it, was of a rose colour to the extent of a line and a half of its course. The fore- 
Fine « case is related by,Dr. Scuuerre in the Heidelberg Climical Annals, Vol. 

II. No. 3. 8 


20. Acute Watery Effusion in the Brain occurring without Inflammation. 
—In 1825 Dr WiitL1Am SHERMAN, of London, published a small volume for the 
purpose of controverting “ the doctrine of water in the brain being a specific 
disease, and to oppose the prevalent opinion of the proximate cause of the watery 
effusion being inflammation.” In the July number (1829) of the Edinburgh 
Medical and Surgical Journal, this gentleman observes that since the appearance 
of his essay, “ similar opinions seem to have been entertained, more especially 
as to the latter part of the above quotation, by men of extensive attainments and 
considerable reputation, particularly by Dr Monro, in his book on the Morbid 
Anatomy of the Brain.” After some other observations the following case is intro- 
duced, in which Dr S. conceives that the effusion ‘“ was not the consequence 
of any preceding inflammation in the membranes of the brain, but arose as an 
accidental occurrence in a weakly and scrofulous constitution; predisposed, 
therefore, to a great degree of irritability of those membranes.” 

A child three years old, of a weakly constitution, and scrofulous appearance, 
was brought, November 6th, to the West London Infirmary, with symptoms of 
hydrocephalus. His head was constantly in a rolling motion, accompanied with 
convulsive twitchings in his limbs. His countenance had an idiotic expression, 
and he was incapable of recognizing his mother or surrounding objects. The 
pupils were greatly dilated ; the child appeared unable to see, a near approach of 
the hand of a bystander to the eyes, not producing any motion of the eyelids. 
The pupils, however, slightly contracted on the approach of the light of a candle, 
but not otherwise. Bowels somewhat constipated; but there was neither hard- 
ness nor tension of the belly,—pulse nearly natural. The child had not spoken 
for many days. The mother stated, that two weeks previously he was attacked 
with febrile symptoms, accompanied by purging. These continued fora week, 
when.she discovered in the morning, that the child was unconscious of her pre- 
sence, and incapable of seeing, and exhibited all the other symptoms now present. 
A blister was applied to the right side of the abdomen, and a grain of calomel 
directed every two hours. November 9. Blister had drawn and discharged freely ; 
twelve grains of calomel had been taken, but at rather longer intervals than pre- 
scribed. Bowels freely opened,—urine copious. The child was now conscious 
of the mother’s presence, and of surrounding objects; can see perfectly. The 
rolling motion of the head, and convulsive twitches have ceased. Ten drops of 
sulphuric acid and of vinegar of squills were directed every four hours, and four 
grains of rhubarb and magnesia, with one of calomel, every night. By the 20th of 
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the month all symptoms removed. The medicines were continued for a short 
time longer, with the addition at night of three grains of ferrum tartarisatum. 

In relation to this case, Dr. S. remarks, that he “ can see no evidence of inflam- 
mation of the brain or of its membranes having taken place during any time of 
the progress of the disease ; no prominent symptoms of the head being particu- 
larly affected, manifested themselves in the space of the first week ; and the sud- 
den accession of those: denoting effusion of fluid would seem to be the effect of 
that state of the system, whatever it was, to which the febrile symptoms were 
owing. If it be maintained,” he adds, ‘ that these febrile symptoms themselves 
were nothing more than symptoms of inflammation of the brain, viz. that they 
constituted hydrocephalus internus in its first stage, it will be necessary to ex- 
plain why this inflammatory disease should have terminated in perfect recovery, 
without the counteracting means, whilst alinost all severe cases of a similar kind, 
where large bleedings and antiphlogistic measures have been employed, termi- 
nate fatally.’’ 

We present to our readers the outlines of the foregoing case, as we consider 
it to be one highly interesting in many points of view. We must say, however, 
that we cannot receive it as a proof of the non-inflammatory character of hydro- 
cephalus, There is in fact no positive evidence that watery effusion had taken 
place in the brain of this patient; on the contrary, there is every reason to be- 
Jieve that it had not. Dropsy of the brain we know te be a disease very gene- 
rally fatal, whereas in the case before us all the symptoms attributed to the exis- 
tence of effusion within the brain disappeared in a few days, under a treatment 
certainly not the most active. We have seen cases in which phenomena, very 
similar to those which occurred in Dr S.’s patient, though probably not to the 
same extent, were very evidently connected with gastric irritation, ceasing almost 
suddenly, upon the expulsion of undigestible substances or worms from the stomach. 
In these instances it is very certain that water did not exist in the brain. 


21. Acute Purulent Ophthalmia following the Suppression of an Habitual 
Chronic Leucorrhea.—lIt is very generally admitted that gonorrhoea too sud- 
denly suppressed, is occasionally followed by a purulent ophthalmia, termed 
gonorrheeal or blennorrhagic, to indicate its supposed origin. In the Bibliotheque 
Médicale for March 1829, M. GrserrT relates an instance in which, in the 
same manner, purulent ophthalmia was the consequence of the suppression of 
leucorrheea. A young woman, 27 years old, mother of a delicate infant, had for 
many years laboured under Jeucorrhcea; desirous of a cure, she applied to M. G. 
who directed her to use injections of cold water and vinegar of roses, in the pro- 
portion of three quarts of the first to one of the latter. By this means he had 
frequently succeeded in removing similar discharges from the vagina; and with- 
out any bad effects having resulted; but in the present case, the discharge had 
scarcely been suspended, when the eyes of the patient became affected, ‘‘in 
fact the disease had merely changed its seat.”” The burning and sensibility of 
the eyes were insupportable. Leeches were directed to the neck, blisters to the 
arms, sinapisms to the legs, together with laxatives, emollient lotions, &c. This 
treatment produced a sensible diminution of the symptoms; the discharge from 
the eye lids, however, still continued. M. G1sEeRT was then induced to employ, 
with the view of arresting ‘‘ the leucorrhoea of the eyes,” the same topical ap- 
plication by which the vaginal discharge had been suspended, proportioning the 
ingredients to the sensibility of the organ. The result was the most happy—the 
discharge from the eyes being almost instantly arrested, and the patient was 
enabled to support the light by the assistance of coloured spectacles. Shortly 
after there appeared a slight discharge from the vagina. M.G. adds, “that in 
this case it is impossible to suppose that the affection of the eyes was gonorr- 
heeal ophthalmia.” 


Vol. VIII.—No. 16, October 1829. 52 
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IV. THERAPEUTICS, MATERIA MEDICA AND THE PRACTICE OF 
MEDICINE. 


22. Tannin in Uterine Hemorrhage.—Dr Jutes CAVALIER furnishes the 
histories of two cases of what are called passive menorrhagia, cured by tannin. 
In the first patient, aged 33 years, there was an alternation of hemorrhage from 
the uterus and the intestines. She had had one child some years before. The 
uterus on examination exhibited no organic change: its neck was elongated and 
flabby, and the mouth so open as to allow of the introduction of the index finger. 
The tannin, in doses of two grains every two hours, produced, on the day follow- 
ing its first administration, a stoppage of the hemorrhage per anum; and on the 
third day a cessation of the menorrhagia. Leucorrhcea, which supervened, was 
in a great measure checked at the expiration of eight days use of the tannin. 
The patient had taken altogether ninety grains of this medicine. She soon re- 
covered her health and plumpness, and has ever since then (the summer of 1827) 
had her menstrual discharges regularly, and been free from all complaints. 

Bleeding had not been resorted to in this case; but all the other customary 
means had been used—such as low diet, mucilaginous drinks, revulsives, refri- 
gerants to the skin, and injections of the same nature. Styptics and astringents 
were next administered, but with equal want of success. 

After the tannin was had recourse to, no other medicine was given. 

The second case was of a female aged seventeen years. She had suffered 
from menorrhagia froin April to June 1828. From the 5th of this last mentioned 
month to the 18th, all the means directed by Dr CAVALIER were fruitless. He 
then had recourse to the tannin in the same dose as above; and with such suc- 
cess, that in a period of four days the discharge was completely stopped by a 


drachm of the medicine. 


This practice was suggested to Dr Cavaurer by the accounts of its success 
in the hands of Dr Porta. Our readers have been already apprized of the views 
of this latter gentleman, in the fifth volume of this Journal, page 210. He recom- 
mended three grain pills of the tannin, to be repeated every three hours. 


23. Combination of the Lactuca Virosa and Digitalis Purpurea in Hydro- 
thorax.—This curative means was first pointed out by Dr Torx of Aurich. Since 
then M. Brostvs has administered it in twelve cases of hydrothorax. Though 
he succeeded in curing radically but two, the principal unpleasant symptoms 
were allayed in eight other cases. In two alone the mixture had no effect. Amd 
here we recognise a peculiarity already noted, that if it fail to display its powers 
during the first few days, we have nothing to hope for from its subsequent ad- 
ministration. 

One of the successful cases was of a female aged 76 years. The patient took 
four grains of the extract of the lettuce with one grain of the powdered digitalis 
at a dose, and repeated it every two hours. After the fourth dose the symptoms 
were of less intensity; and after the sixth all had disappeared. Three days hav- 
ing elapsed, during which the patient took eighteen doses in all—-a strong infu- 
sion of digitalis was prescribed. On the eighth day the cure was completed by 
the administration of some bitters. 

Among the cases in which the mixture of the extract of the lettuce and the 
powder of the digitalis acted as a palliative, there was one in which, by means 
of it, the patient recovered from five relapses in a period of two years—each time 
there was an cedema of the face, hands and feet. The sixth relapse was fatal. 


24. Mixture of Quinia and Digitalis Purpurea in Pulmonary Consump- 
tion.—We derive our knowledge of this and the combination mentioned in the 
preceding article, from the Bulletin des Sciences Médicales. Dr GunTHER, of 
Cologne, recommended it for the first time in 1825. Since then he has made 
many trials of its efficacy in phthisis pulmonalis. In some the violence of the 
disease was greatly ameliorated ; and in one case of a scrofulous girl labouring 
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under the second degree of tuberculous phthisis, the patient was completely re- 
. stored to health. 

Each dose of the mixture consists of two to three grains of the sulphate of qui- 
nia, a third or half of a grain of digitalis, and eight grains of fennel, to be repeated 


four times a day. 


25. Camphor Vaporized, a Remedy for Chronie Gout and Rheumatism.— 
The Journal General, for April last, contains a memoir on this subject, by Dr A. 
L. DELorMEL, read before the Medical Society of Paris. 

The apparatus for giving the camphor vapour bath is very simple: it consists 
of an osier basket covered with impenetrable canvas, in which the patient may 
sit at his ease, with his head outside. This basket is 4 feet 6 inches in length, 
by 2 feet 6 inches broad and 3 feet high. Its formis oval. It separates into two 
equal parts, one of which has a movable lid, with an aperture in it to allow room 
for the head to pass through. Another aperture in front of the basket serves for 
the introduction of a furnace filled with live coals, which heat the interior so as 
to raise it to the temperature of 144 to 167 degrees of Fahrenheit (50 to 60 de- 
grees of Reamur). On this furnace is placed, towards the conclusion of the bath, 
the vessel containing the camphor, which is soon volatilized. If it be wished to 
—— the heat, the camphor may be allowed, without fear, to enter into com- 

ustion. 

The bath is taken in the following manner. Every thing being ready, and the 
opening through which the head is to pass made tight, and the fire introduced, 
we wait until the internal air is raised to a heat of 77 degrees F. The patient, 
enveloped only in a flannel gown or a blanket, takes his seat, throws off his 
covering, and remains exposed to a steadily increasing heat during 20 minutes. 
The camphor is then introduced, two or three drachms sufficing fora bath. The 
patient remains exposed to the vaporization for 5 or 6 minutes, and afterwards 
resumes his gown, comes out of the bath and retires to his bed, in which the per- 
spiration flows abundantly for two hours. The clothes of the patient are now to 
be entirely renewed. 

The bathing may be repeated several times in the day, according to the greater 
or less degree of revulsion which it is desired to produce by it. 

Dr DELoRMEL, like a man of sense, does not laud his remedy, as one adapted to 
all cases, and every stage of the disease. He tells us plainly that, holding in 
mind the powerfully stimulating effect of the vapour bath, and the imminent risk 
of its causing sanguineous congestions, he always directs, as a preparatory mea- 
sure, one or two bleedings, according to the strength of the patient and the num- 
ber of baths which he is desirous should be taken in the course of the day. For 
fear, also, that the digestive passages should suffer from over excitation, he takes 
care to have applied to the epigastrium a suitable number of leeches ; and to 
make the patient pursue a very rigorous dietetic course at the beginning of his 
treatment. 

The patient is directed to use habitually a decoction of dulcamara; is put 
progressively on a mild feculent and herbaceous regimen; and when he has 
taken a certain number of baths, he is put on the use of pills, of which aconitum 
and opium are the basis. The number of these pills must be gradually increased 
every day, until the summum dose is allowed: from this there is to be a regular 
diminution in the same ratio. 

This course is often sufficient of itself to cure chronic rheumatism and gout. 
Sometimes we require auxiliaries—such as the application of cups—flying or per- 
manent blisters and moxibustion. 

The first case in which Dr DELoRMEL adopted the above practice, dates as far 
back as 1807. The author enumerates other instances of its success in both rheu- 
matism and gout. 

At the sitting of the Medical Society, January 2, 1829, some of the members, 
Messrs DoLens and GenpRIN, express their belief, that the practice is not ori- 
ginal with Dr DeLormEL. The first refers to Am. Chéze, who advocated baths of 
vaporized camphor in rheumatism, in an inaugural thesis of the year 1808. Dr 
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GennRIn said that he had employed the remedy several times himself, but with- 
out success. 


26. Tartar Emetic in Large Doses.—We take the following summary in Dr 
oo work, Bibliotheque de Thérapeutique, from the Journal General for 

une last. 

1. Tartar emetic administered internally, in disease, in doses of from 8 grains 
to a scruple or drachm, and even several drachms during the day, is not a poison ; 
it is not even followed by bad effects, except in a small number of cases, in which 
manifest counter-indications were present. 

2. Whether borne or not by the sick, it does not produce in them inflamma- 
tion of the gastric intestinal mucous surface. When evidences of this phlegma- 
sia exist, such as redness of the tongue, pain of the epigastrium, diarrhea, we 
often find them disappear under its use (LAENNEC, DELORMEL, MERIADEC- 
LarnneEc, LAGARDE, FonTANELLES); when the patient dies we commonly 
find the digestive tube exempt from alteration, and the internal membrane pale, 
or slightly injected (Merrtapec-LAENNEC, STRAMBIO, &c.). 

3. Tartar emetic in large doses is a powerful remedy in peripneumony. It is 
very useful either as an auxiliary to bleeding, or as the sole curative means, when 
sanguineous emissions have not arrested the progress of the disease, or when we 
deem it improper to have recourse to them. 

M. PescHreR cured all his patients with the exception of one, without bleed- 
ing, and entirely with the tartar emetic. M. Wour has cured ten, all that he 
treated; M. Pauars, one; M. Prato, two; M. Rasort, fifty-two out of 
sixty-one, in his civil clinic, and fifteen, being the whole number, in his mili- 
tary clinic. 

As to the pneumonic cases which were subjected to both blood-letting and the 
use of the tartar emetic, we learn that Rasorr cured in his civil clinic four hun- 
dred and forty-four out of six hundred and two, which makes a mortality of 
twenty-two out of a hundred. In his military clinic he cured a hundred and forty- 
nine out of a hundred and seventy-five—deaths twenty-six—mortality fourteen 
percent. M. Laennec out of fifty-seven cases cured fifty.five—deaths two, 
which is equivalent to rather less than one in twenty-eight. M. A. LAENNEC 
cured thirty-seven patients out of forty—deaths three, or one in thirteen. 

The greater number of these persons took the tartar emetic without its produ- 
cing vomiting, or at Jeast only shortly after its first administration. In others it 
was not retained on the stomach, although this circumstance was not always an 
obstacle to the cure. 

4. Articular Rheumatism is, next to pneumonia, the inflammatory affection 
in which the antimony in full doses has been the most efficacious. Amonga 
great number of cases treated by M. LAennec, this professor found that the 
mean period of the disease under this treatment was seven or eight days. Of 
thirteen cases collected from his clinic, the tartrate of antimony and potass was 
evidently useful in eight ; it was without effect in two ; hurtful in one; and of 
doubtful efficacy in two (MertapEec-LAENNEC). Out of five cases of acute 
articular rheumatism, M. Honore cured four (LaGarpr). Of fifteen cases 
cited by M. DeLorme, thirteen were followed by a cure. The Observer of 
NVaples contains six other cases of cure, two of which have been published by 
Dr SPADAFORA. 

5. Tartar emetic in large doses has been tried in many other affections, but on 
too small a number of patients to inspire us with an entire confidence in the suc- 
cess of the practice. 

M. Laennec has cured, by this means, an arachnitis, three cases of acute 
hydrocephalus, a phlebitis, three cases of chorea, and two anginas. M. A. 
Laennec has succeeded in two cases of idiopathic tetanus. M. RecaMiER 


in four cases of acute pulmonary catarrh. M. FonTANELLE in one of jaundice. 

6. In other diseases in which this mode of treatment has been tried, there are 
many cases of its failure, and some of its having been injurious. M. LAENNEC 
has remarked that the tartrate of antimony and potass produced a prompt reduc- 
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tion of the inflammatory organs in pleurisy, but that it did not hasten the absorp- 
tion of the effusion which is the consequence. Out of eleven cases of apoplexy, 
six have been cured; but as the professor made use at the same time of blood- 
letting, it is uncertain whether the tartar emetic contributed to the cure (ME- 
RIADEC-LAENNEC). In a case of rheumatism, and another of gout, it was evi- 
dently hurtful (MerrapEc-LAENNEC). Its employment in insanity, accom- 
panied with semi-paralysis, was not in general attended with any success. 


27. The use of Tartar Emetic in Large Doses recommended first in Eng- 
land.—The Medico-Chirurgical claims for Dr MarryarT of Bristol the credit of 
anticipating the Italians in the free use of tartaremetic. Dr Marryart published 
the last edition of his Therapeutics about 1790, and died in the year 1793. The 
following are his words in reference to tartarized antimony in fever, which will 
be found to prove that the plan adopted by Rasort, was, nearly as possible, the 
same as Dr Marryar had practised full ten years before the time that it was 
first tried in Italy. 

** Any fever may be soon .extinguished by the use of the following powders: 
Take of tartarized antimony five grains; white sugar (or nitre) a drachm; let them 
be well rubbed in a glass mortar, and be divided into six powders; one to be 
taken every three hours, notwithstanding the nausea the first may possibly occa- 
sion. If they bring on a diarrhcea, they should still be continued, and it will soon 
cease. If these are taken (which is most commonly the case), without any 
manifest inconvenience, let there be seven grains in the next six powders; and 
in the next ten. Here I beg leave to retract whatI said in some former editions 
of this work, viz. that till sickness and vomiting was excited, this noble medicine 
was not to be depended on. For I have since seen many instances wherein a 
paper has been given every three hours (of which there have been ten grains in 
six powders), without the least sensible operation, either by sickness or stool, 
sweat or urine, and though the patients had been unremittingly delirious for more 
than a week, with subsultus tendinum, and all the appearances of hastening death, 
they have perfectly recovered without any medicinal aid, a clyster every other 
day excepted. I have lately seen a great many cases similar to those above, and 
the tartarized antimony has invariably produced the same effect.” 

It is but right to make us acquainted with the date of this practice of Dr Mar- 
RYAT; and yet, we may ask whether his countrymen are not censurable for their 
overlooking or remaining ignorant of it so long. To Italian physicians, after all, 
are both English and American ones indebted for their knowledge of the impu- 
nity, not to say advantage, with which large doses of tartarized antimony are 
prescribed. 


28. Partial Palsy eured by Strychnia, locally applied.—The subject of this 
case was an habitual drunkard, aged 36 years. He had lost the power of the left 
fore arm and hand ten days previously. The sensation of the parts was perfect, 
but the mobility much impaired. There was no head ach. Over a vesicated 
surface on the back of the fore arm, one eighth of a grain of strychnia was sprin- 
kled. The dose of the medicine was increased by doubling the quantity every 
day until it amounted to one grain, after which a fourth of a grain was to be added. 
The improvement was manifest from the second week, and the patient, without 
having experienced any uneasy symptom, was dismissed cured at the end of five 
weeks from the commencement of the treatment. 

In another patient, affected with paralysis of the flexor muscles, and diminish- 
ed sensation of the right leg, a cure was effected in the course of six weeks. 


29. Method of ge Scar and Deformity from Small Pox. By A. 
0) 


Stewart, Surgeon.—The following is part of an extract from a printed paper 
sent to the editor of the Medico-Chirurgical. ‘ Whilst the pustule is yet lym- 
phic, (Il would say papular) and before much or any ulceration and suppuration 
have taken place, to pass a needle through it, as near the base as possible, and 




















414 QUARTERLY SUMMARY OF MEDICAL INTELLIGENCE. 


having a small bit of dry lint in the other hand to press the apex gently on the 
base, and there retain it about a minute or two and then destroy the lint :—this 
is to be done to all separately and individually, as they appear. The effect on 
each is various; in some, an almost immediate cohesion will take place between 
the apex and the base, and a small superficial scab will be the consequence ; the 
ulcerative action merges into adhesion, the red basis gradually subsides, and when 
in a few days this superficial scab falls off, the part is healed without filling. In 
others the little pustule will again fill: puncture and press it down ; the apex and 
base may then unite by the first intention, or it may again require a third time 
the operation, but seldom have I in any case known it to require more. The 
constitutional treatment must of course be adapted to the .circumstances of the 
case, as if this mechanical and local one had not been made use of. Jt may be 
objected that it is laborious going over each pustule, when a full crop has covered 
the surface, but we must rejoin, that we cannot have any thing without trouble ; 
maternal solicitude will not find it irksome. At first the motion requisite, will 
greatly disturb the child and distress the parent, and perhaps render her unwilling 
to pursue the task ; but the evident relief so shortly produced will raise her hopes, 
and render the process pleasant. When confluence is apprehended, and two or 
more pustules are so close that their inflamed bases are united, puncture each 
separately as far as possible from each other at the same time, and press between 
them with lint ; the contained lint is absorbed from each as it is pressed out ; the 
adhesion of the apex and base is separately produced, and confluence is prevented. 
The rationale of the above practice must be evident to every person who will 
reflect that febrile actions producing inflammatory affections of the skin will be 
necessarily increased in a compound ratio of the specific tendency of that inflam- 
mation, and the state of the system in which the disease has been produced; 
that if, as in small pox, the tendency is to run into suppurative and ulcerative in- 
flammation, the general irritation consequent to such action must necessarily 
re-act considerably on the constitutional derangement, and augment the fever. 
The above method then, by removing a cause, will also remove an effect; the 
primary being lessened, and the secondary fever either not occurring, or with 
much mildness. In fact, the first intention is substituted for the second, and the 
disease strangled in its birth.” 


30. Efficacy of Sponging with Cold Water in Measles.—In an epidemical 
visitation of measles in the neighbourhood of Berlin, during the autumn of 
1825, Dr THAkrR, a practitioner of that city, determined on trying cold lotions of 
vinegar and water to the whole surface of the body. There were 121 sick of the 
disease while the epidemic lasted. Of 52 to whom lotions had not been applied, 
11 died ; whereas there was but one death out of 68 on whom the practice was 
adopted, and even in this fatal case, in which there were pulmonary tubercles, 
the remedy had been used contrary to the advice of the physician. 

The epidemic exhibited an inflammatory character, which was considerably 
increased by the deplorable custom still common among the lower classes of 
keeping the body greatly heated under the idea of the eruption of the measles, 
as of all acute eruptive diseases, being thereby accelerated. A great number of 
those sick with measles were sufferers also from peripneumony, and some from 
encephalitis. The treatment before the use of the lotions consisted in keeping 
the air cool around the patient and employing refrigerants and leeches. 

Notwithstanding this methodical course, Dr THAER lost four of his patients— 
three of them had, it is true, been placed under his care several days after the 
invasion of the disease, and they had been kept very warm. Recourse was had 
to leeches in one only of the sixty-eight treated by cold ablution. They had 
been applied to one other before the latter treatment was commenced. 

The following summary of Dr THAxER’s practice and views is taken from the 
the Revue Medicale for April. 

‘1. Lotions were prescribed whenever the temperature of the body of the 
patient was above 98° Fahrenheit, (29.5° R.) with the understanding that there 
were restlessness and shortness of breathing. 
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‘2. The water for the lotion was used colder as the body of the patient was 
hotter. I was regulated in this respect by the table of Fracxiicu, which I always 
carry about with me, together with a small thermometer, the bulb of which I 
placed under the axilla of the patients. 

“3. I never made use of sponging when the little patient was in a tranquil state 
or perspiring. 

“ General remarks. 1. The children who had been thus bathed were for the 
most part perfectly cured in the space of eight days. ; 

“2. The desquamation seemed to be minor in degree and more rapid in its 
progress after the lotions. 

3. The convalescents exposed (contrary to my orders) to the open air, which 
was becoming cold, did not experience on that account any inconvenience, al- 
though they had some remains of cough. 

“4. When the irritation of the lungs had been of some duration, copious ex- 
pectoration supervened after the use of the lotions: when the pulmonary disease 
was in its incipient state, it was cured without expectoration so soon as the func- 
tions of the skin had become regular. 

**5. In three patients I saw the eruption come out immediately after the lotions, 
though prior to this there had not been the slightest evidence of it ; and whenever 
ie eruption appeared, the other symptoms were considerably moderated in vio- 
ence.”’ 

The author believes that cold ablutions merit a preference over very cold air in 
the acute exanthemata: 

1. Because inthe use of lotions, we are absolutely masters of the degree of 
cold which it is desired to employ, so that it can be modified at any moment or 
season, and adapted to each individual when there are several in the same room, 

2. Because water is a better conductor of caloric than air. 

3. Because it is easier for a nurse or attendant to apply lotions of a reduced 
temperature every hour or two, than to remain constantly in a very cold room. 

The better plan would doubtless be to combine the two methods, taking care 
always that the temperature of the room should never be below 62° Fahrenheit ; 
and that the patient should have his habitual covering. Ifin despite of these 

precautions there should supervene much heat, with a train of other symptoms, 
we must have recourse to ablution, as above. 

The following table is that of Dr Fraxicu, which determines at what degree 
of temperature the water, either for ablution or cold bathing, ought to be used, 
agreeably to successful experience in a great number of acute diseases :— 

















Heat of the body | Temp. of the water | Duration in minutes of the 
by Fahr. Therm.| by Fahr. Therm. | Ablutions. Baths, 
98 903 4 eee 
993 85 4 ove 
100 15 4 14 tol 
101 65 to 70 6 1 to2 
102 60 to 70 4 to 6 2 to3 
103 60 to 70 8 6 to8 
104 60 3 to4 
105 55 oe 2 to3 
106 40 eee 1 to3 
107 40 eee 1 to3 
108 35 soe 3 to4 
1083 35 ove 3 to4 
109 35 eve 3 to4 
110 35 ove 3 to4 
111 35 3 to 4* 





* We have reduced the degrees of Reaumur in the French Journal into those 
of Fahrenheit. 
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81. Witrate of Silver taken internally—In Rust’s Journal, there is an ac- 
count by Dr Wepemyer of Hanover, of an epileptic patient, who took the ni- 
trate of silver internally, foreighteen months. The skin became discoloured, as 
constantly occurs under such circumstances, and the epilepsy disappeared. But 
this disease was replaced by an organic affection of the liver, which ended in ascites 
and finally death. On examination, the internal organs were all found more or 
less of a blue colour, like that of the skin; the plexus choroides and the pancreas, 
in which the colour was strongest, were subjected to a chemical examination by 
M. Branpvs. He succeeded in obtaining from them metallic silver. 

We hope that the perusal of this case will make some of our medical brethren 
more wary in recommending lunar caustic for irritability of the stomach. To 
gruel in such cases we have no objection; but we should entertain se:ious fear 
from the smoothing down of the mucous surface of the stomach by the internal 


use of the caustic. 


32. Intermittent Fever cured by Levigated Charcoal.—The Jounal des Pro- 
gres gives three cases of intermittent fever, which Dr Patrqutn cured by levi- 
gated charcoal, in doses of two drachms, mixed with water or some pleasant 
vehicle. A single dose seems to have been successful in each of the three cases. 


33. The use of Cathartic Medicines in the Diseases of Women.—Dr Coox, 
of the Transylvania College, details in an essay under the above head, (Transyl- 
vania Journal of Medicine, &c.) some cases of menorrhagia, in which large doses 
of purgative pills of scammony, rhubarb, aloes and calomel, or of scammony 
and rhubarb, or of jalap, aloes, rhubarb and calomel, taken so as to procure free 
evacuations from the bowels, cured the disease. He has succeeded by the same 
means in preventing and arresting hemorrhage, towards the conclusion of preg- 
nancy, and saving the life of the child. A case of leucorrheea, with hemorrhoids, 
flatulence, vertigo and ervsipelatous flushings, was successfully treated by purg- 
ing as above. ‘It has been repeatedly mentioned,” says Dr C. who fully coin- 
cides in the opinion, “‘ that those who took medicines of this description had easy 
labours.” 


34. Subcarbonate of Iron in Tetanus.—In the fifteenth volume, first part, of 
the Medico-Chirurgical Transactions, is a short paper by Dr E:urotson, in which 
are detailed the histories of two cases of tetanus cured by the rust of iron. In 
the first, half an ounce of the medicine was prescribed with treacle and mixed 
with beef tea, every two hours. The symptoms declined in severity after the 
first two days, and ceased altogether in about twelve days. For the second, two 
drachms of the subcarbonate were prescribed every two hours, and the dose 
increased after two days to half an ounce. After eleven days of this treatment 
the violence of the disease having subsided, the abdomen being soft, and the 
trunk very little arched, the medicine was now given only every four hours. 
‘* From this time the patient rapidly improved, had but one exacerbation in the 
twenty-four hours, and that at night, and gradually slighter.”” He was so well in 
a week afterwards that the medicine was discontinued. Enemata of castor oil, 
or of gruel, salt and oil were given at intervals. Dr Exxiotson believes that 
in most cases of disease, doses of one to two drachms, two or three timesa day, 


answer every purpose. 


35. Effects of the Warm Bath.—We derive the following account of some ex- 
periments on the warm bath, contained in an inaugural dissertation, by HENRY 
WiviraM Locxertrt#, of Virginia, 1801, from the Maryland Medical Recorder, 
the first number of which has recently made its appearance, under the direction 
of Dr JamEson. 

We would press an attentive perusal of this article on all of our medical bre- 
thren who continue to dream of the enfeebling nature of the warm bath, and the 
tonic power of the cold; forgetting or ignorant that the first, when above 90° Fa- 
renheit, is a powerful pi Ae sary and that the latter, when below 60°, is a decided 
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sedative. The cold bath strengthens; so do venesection and absence, when the 
body is plethoric and over excited. : 

“Dr LocKetTE, in good health, immediately after breakfast, went into a bath at 
98° of Fahrenheit, in a room at the temperature of 67°, pulse beating 80 strokes 
in a minute. In one minute the pulse rose six beats; remaining in the bath 19 
minutes, the pulse fell to 70 beats. The water during the experiment did not 
vary more than ‘two degrees.’ After leaving the water and dressing, the pulse 
beat 77 strokes per minute, giving thus an increase of 10 from the stimulus of the 
warm water. Notwithstanding the reasonableness of the circumstance of in- 
creased vascular action from the warm bath, we almost daily see it used in fevers by 
nurses and patients, and even by the profession, without regard to this important fact. 

‘*In the second experiment, the doctor, being in health, his pulse beating 77, 
temperature of his room 64°, put his feet into water at 110° Fahrenheit. The ex- 
perimenter had ‘a small pain in his head.’ This serves to show us by direct 
experiment, a mode of inquiry too often neglected, that the partial warm bath is 
capable of doing much harm or good as it shall be directed. 

** In a third experiment a person went into a water bath at the temperature of 
107°, room at 68°, pulse 68. In one minute the pulse rose to 105, an increase 
of 37: in fifteen minutes it had risen 10 more. The bath could scarcely be 
borne; the skin became red; the person became drowsy. The bath was how- 
ever borne till, perspiration coming to his relief, he found his situation bearable. 
Little judgment or common sense is required to enable us to perceive how inju- 
rious must be the influence of a bath a little too hot in cases of fever, and yet 
mothers and nurses in general consider a warm bath a very simple thing under 
all circumstances, and often employ it to the great danger and injury of children 
labouring under cerebral excitement. 

“‘ Dr. LocKETTE went into a bath, intending to increase it as far as could be 
borne. Afier passing through several degrees of temperature, in all which the cir- 
cumstances and results corresponded with the foregoing experiments, he raised 
the temperature of the water to 111°, ‘ when his pulse rose in three minutes to 
153.’ The heat was now insupportable, it produced ‘ confusion of thought, 
partial delirium, tinnitus aurium, an inability to speak, dimness of sight, an in- 
tolerable pain in the head, with a most painful desire to make water: my sensa- 
tions were precisely such as they are in a violent state of fever.? ‘In about a 
quarter of an hour, as I was informed, (for I was too much affected by the expe- 
riment to observe it myself,) afew ounces of blood were taken from my arm, 
which exhibited the following appearances. It was highly oxygenated, and did 
not coagulate, though there was on the top a thick tough inflammatory scum of 
a soinewhat bluish colour; in fact it exhibited all the appearances of dissolved 
blood to those who saw it.’ These experiments were considerably extended and 
diversitied ; but the results being in no essential degree different from those we 
have cited, we deem further examination unnecessary. 

** Our author next proceeds to report his experiments on the steam bath. ‘ My 
pulse beating 80 strokes in a minute, and the temperature of the room 70°, [ 
shut myself up in a machine made for the purpose of containing vapour, into 
which the steam was conducted by means of a tea kettle and tube.’ The first 
observation, at the end of five minutes, discovered the heat to be 85°, and the 
pulsations 87. These observations followed out till the end of one hour, the 
temperature was found at 111° and the pulsations 130 per minute. There was 
fulness of the head but no pains, respiration was somewhat hurried,—some dispo- 
sition to sleep. In a second experiment, the Doctor raised the temperature of his 
enclosure to 120°, and found his pulse to be 132. An experiment made with the 
steam of vinegar, produced corresponding results with the vapour of water. Ex- 
periments were also made with spirituous liquids, but the apparatus seems to have 
been imperfect; the results given we may presume in the main to be correct, 
that is, the enclosure was less heated, and consequently the body.” 

The editor of the Medical Recorder adds: “ If the human body in a state of 
health is thus disturbed and threatened with ruin by making the bath a little too 
hot, what shall we say to that careless habit, which we believe prevails, of 
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directing nurses to employ the water bath in the diseases of children, without 
directing the heat to be measured. We should lay it down as an invariable rule 
of practice, never to trust any other than our own senses, or those of a sensible 
student, or otherwise direct the amount of heat to be regulated by the thermo- 
meter.” The common prescription of a warm bath is abundantly vague and un- 
satisfactory. For ourselves, we invariably direct the nurse, mother or attend- 
ant, as the case may be, to judge of the suitable warmth—not by dipping the 
hand, but by immersing the arm in water. The latter will serve as a pretty good 
criterion of what will be borne by the general surface of the patient. 


36. Idiopathic Tetanus treated successfully by Large Bleedings.—The sub- 
ject of this case was a man aged 25 to 30 years, whose employment consisted 
in turning a wheel in a glue manufactory. On the 6th of March 1829, after great: 
labour, he felt strong pains in the vertebral column. Trismus supervened, and 
three days afterwards the patient was transported to the Hospital of La Pitié. 
Emprosthotonos then displayed itself, and soon became intense. Tetanus fol- 
lowed. The disease continued without abatement until the ninth day. The 
treatment pursued by the surgeon, M. Lisrranc, was as follows: eight copious 
bleedings from the arm: the four first, made in the two days after the arrival of 
the patient, were from twelve to sixteen ounces each; 2. Seven hundred and 
ninety-two leeches, all applied along the spine, with the exception of fifty over 
the epigastrium, which exhibited some signs of gastro-intestinal irritation ; 3. Two 
or three baths; 4. A small clyster twice every day, (night and morning) with the 
addition at first of twenty-five drops of laudanum, gradually increased to a hun- 
dred and five. By this energetic treatrnent the patient was completely cured 
by the twenty-fourth day. Notwithstanding the severe abstinence which was 
observed, and the copious emissions of blood, the pulse preserved its force 
throughout; and no sign of weakness was manifested. What proves still more 
conclusively how little this person was enfeebled, is, that three or four days after 
the discontinuance of the remedial measures, he could get up and down, and walk 
about in the hospital yard. His constitution is not naturally robust. 

M. HepeuHorrer, on the occasion of this case being detailed to the Royal 
Academy of Medicine, remarked that whenever tetanic patients survived the 
seventh or eighth day they recovered. 


V. MEDICAL JURISPRUDENCE. 


37. Report of a Trial for Murder, in which the Culprit was defended on 
the ground of his labouring under Mania a Potu or Delirium from Intem- 
perance. By Daniet Drake, M.D. (From the Western Journal.)—James 
Birdsell, of the village of Harrison, in the western part of this county, on the 
3d inst. was arraigned before the supreme court ef Ohio for homicide. Present 
on the bench, Judges Pease and Sherman. In the indictment it was laid, that 
the defendant, on Thursday evening, 5th of March 1829, murdered his wife, by 
cutting through her neck from side to side, with a narrow axe, at a single blow, 
which severed the spinal column, and caused instant death. The proof of the 
fact was perfect and uncontroverted. The defence set up was mania a polu. 
Having recorded the principal facts, and also been furnished with the notes of 
the prosecutor and one of the advocates, I propose to lay before the reader such 
portions of them as have a relation to medical jurisprudence. 

The defendant was to appearance about 50 years of age, and had been married 
nineteen or twenty years to a second wife, by whom he had several children, 
one of whom was a witness in the case. It appeared from the testimony that 
for several years he had been subject to occasional fits of intoxication, which in 
the latter part of the time had been followed by mania a potu, which generally 
lasted for several days, and went off spontaneously. In these paroxysms he had 
the physical and moral symptoms which usually characterize that malady. The 
former were great tremors of the hands, a pale face, red eyes, and sometimes a 
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copious perspiration, even when exposed half naked to acold atmosphere. The 
moral phenomena were, disordered perceptions-of sight and hearing, so that he 
often insisted that he saw himself surrounded by snakes and other reptiles, or by 
armed men who sought to kill hin: or supposed he heard strange sounds of trum- 
pets or vocal music, or conversation of which he was the subject, and the object 
of which was mischief to himself. He was thus filled with apprehensions for 
his safety, and sometimes ran about the village at night, as if attempting to 
escape from bad persons who were pursuing him. On a certain night he made 
so much clamour as to excite the idea of several men engaged in ariot. At 
another time in his‘own house, he concealed himself between the feather and 
straw bed, where he was almost suffocated ; on another occasion he: was found, 
after dark, standing in the street without shoes or hat, and had described around 
him a cirele in the dust, and declared, that if any one entered it that person 
would killhim. At other times he would peep from his window, and point his 
gun as for defence against imaginary persons, who were approaching to seize 
him. Again, he would fancy that two armies were engaged in battle, and that he 
must join one of them. In all his paroxysmis he had so great a degree of watch- 
fulness, as to sleep little or none for several nights in succession. But his pre- 
vailing maniacal conception was, that his wife was in a combination with three of 
his neighbours, one of whom was his son by a former wife, and that they had con- 
spired against his life. Of these men, when they were not in his presence, he 
was afraid. In the paroxysms he was accustomed to charge his wife (unfound- 
edly in the opinion of witnesses), with a criminal intercourse with these per- 
sons. He even threatened to kill her if she did not desist, and had been heard 
to utter this threat, when he was thought by one of the witnesses to be rational. 
On the Sunday before the murder, he drank freely, and was intoxicated, in 
which condition as usual, he was quiet, dull, and disposed to lie in bed. .Mon- 
day, Tuesday, and Wednesday presented nothing special. On Wednesday even- 
ing he complained to a neighbour of feeling unwell, and asked his son’s assistance 
in the performance of some necessary manual labour for his family. He seemed 
to the. witness to be rational. During the night he slept none, and complained 
of cramp in his stomach. The next morning his family thought him crazy, but 
were not alarmed, as they were accustomed to such attacks. In the course of 
the day, he took an axe on the shoulder, and walked rapidly to the house of a 
neighbour, whom he desired to go home with him, saying they wanted to kill 
him ; about the same time he told another of the supposed conspirators, that he 
had overheard his wife and him that morning whispering about taking his (the 
witness’s) life. He'spent the day at home in the midst of his family, apparently 
in agitation and terror; but said he would not hurt any one, and did not wish to 
be hurt. In addition to the axe which he placed under the bed, where it was 
often kept, he provided a scythe, which he brought into the house. He mani- 
fested jealousy of his wife, and told her to act better, for she had already caused 
the death of 30,000 men. He fancied that the persons of whom he was jealous, 
were in the loft, manufacturing ropes to hang him, and going up, returned and 
said, he had cut the ropes to pieces, and brought down the fragments with him, 
though he had nothing in his hands. In the course of the afternoon he fastened 
both the doors of his house. At the usual time his wife went out to milk, and he 
barred the door against her. On her return he fastened it again. She was seated 
near the fire, and he was walking the room. At length he took the axe from un- 
der the bed, and suddenly gave the fatal blow, following it up with two others on 
the face. His oldest daughter caught the instrument, which he yielded up, and 
then seized the scythe, with which he attempted to strike her. She defended 
herself with a chair, till the smaller children having opened the door, she made 
her escape. He took his youngest child in his arms, and sat down by the win- 
dow. The child exclaimed, ‘“ Mamma bleeds,” which he said made ‘him feel 
bad. When his neighbours arrived immediately afterwards, he gave himself up, 
acknowledged what he had done, said he knew he would be hung for it, but that 
he ought to have done it nine months since ; and that if he had to do it again he 
would strike two blows where he only struck one. Talked so rationally that 
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many of the witnesses could not believe him deranged. Evinced no dread of 
punishment for his erime, but was still in great apprehension from the persons 
who he believed intended to kill him. Was glad that he had defeated their cal- 
culations. On his way to the city to be committed to gaol, talked rationally and 
composedly about his affairs, and on various subjects, but frequently asked the 
guard if they did not hear sweet sounds of different kinds; and on being an- 
swered in the negative, insisted that he could not be mistaken. After being 
committed he became regular, and expressed his regret at what he had done. 

Three medical gentlemen were required to deliver professional opinions on the 
testimony. They came to the same conclusion, which was, that the defendant 
was subject to mania a potu, and that he laboured under that malady when he 
perpetrated the homicide. 

On this opinion, and the facts which supported it, the counsel for the prisoner 
rested his defence. It was alleged, that mania a potu should not be confounded 
with the delirium of a fit of intoxication, but associated with insanity ; and, like 
it, might be offered as a legal excuse for the perpetration of what in its nature is 
felonious. He admitted that drunkenness cannot be pleaded as an apology for 
crimes ; but argued, that when it gives birth to insanity, the maniac should expe- 
rience all the immunities of a non compos from any other cause. They averred, 
that if a man, in the commission of a felonious deed, should receive a blow on 
the head, which was followed by mental alienation, his acts, during that state, 
would not be regarded as criminal ; and that the subject of mania a potu was in 
that condition. Lastly, that the habitual drunkard is urged on by a physical ne- 
cessity which he cannot resist, and should not therefore be held accountable for 
his conduct while labouring under the derangement which follows his inebriation. 
To which the prosecutor replied, that mania a potu should be referred to drunk- 
enness rather than insanity: that it follows as a necessary consequence of the 
former, and soon abates ; that the defendant Birdsell was aware that his intoxi- 
cation was productive of delirium, and hence, that he voluntarily did what he 
knew would derange his intellect; that mania a potu being a natural effect of in- 
temperance, cannot be offered as an excuse, like the insanity which might fol- 
low a blow on the head, received during the perpetration of a felony; which 
blow and insanity should be regarded as mere contingent or accidental events ; 
finally, that the law does not recognize in the drunkard a physical necessity to 
drink; but holds him accountable for his actions when intoxicated; and of 
course, in the delirium which follows that intoxication. 

The opinion of the court was looked for with anxiety ; but in their charge 
they waived a discussion of the point in controversy, and submitted it with the 
facts to the jury, who returned a verdict of murder in the first degree, as laid in 
the indictment. 

We have not room for all the interesting remarks and comments of Dr DRAKE 
on this case and the decision on it. After saying, ‘the general impression is 
that both the court and jury held, that Birdsell was not deranged in the degree 
that destroyed his perception of right and wrong, in reference to the murder; and 
that if he had been, still he could not have been acquitted, because his aliena- 
tion originated in intemperance ;”’ the learned editor continues as follows: “ It 
is not without hesitation and a sentiment of deference, that I venture to dis-- 
sent from both opinions. It seems to me that the insanity of the culprit was 
sufficiently established ; and that he was not capable of distinguishing between 
right and wrong, on the subject of his hallucination. That subject was, the 
supposed infidelity of his wife, and her collusion with his son and two of his 
neighbours, who conspired against his life. In all his maniacal paroxysms, these 
ideas occupied his attention, and were conspicuously exhibited in the last attack. 
On Sunday he was intoxicated, but afterwards drank nothing. On Monday, 
Tuesday, and Wednesday, he was soher, and seems to have been regular. On 
Wednesday night he became sleepless and unwell; on Thursday morning he 
took his axe, and went off rapidly to one of his neighbours, requesting assist- 
ance, for they were going to kill him ; he returned and spent the day in upbraid- 
ing his wife, and declaring that her supposed confederates were concealed about 
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the house, making ropes to hang him ; he barred the doors ; when she went out 
in the evening he barred them after her; on her return, his conviction still con- 
tinuing, he seized one of the instruments of defence which he had provided, and 
as she was sitting, unalarmed, by the fire, did that which was perfectly consist- 
ent with his false impressions, put an end to her existence, as a punishment for 
her supposed criminal attachment to others, and to dissolve their conspiracy 
against his life. His daughter attempted to arrest his arm, which, in his estima- 
tion, brought her into the combination, and he aimed a blow at her. The murder 
being perpetrated, he made no attempt to escape ; avowed and justified the act, 
but said he expected to be hung for it; came willingly with the officer to the 
city ; at times heard sweet sounds of music on the way, but at others talked of 
the canal which they travelled along, and of other common matters, with great 
composure, and perfect rationality. Deposited in gaol, he soon manifested no 
farther symptoms of mental alienation. 

** Now | appeal to the enlightened members of the profession every where, 
whether here are not all the requisites of a case of monomania; assumed and 
unreal premises,—deductions true to the principles of logic, but false in point 
of fact,—lastly, acts consistent with his conclusions. On other subjects he 
might have been regular enough, but on this he had gone astray ; on others, 
he could judge between right and wrong; on this, his estimate of right and 
wrong took its character from his delusion.” 

We recommend the whole article to the attentive perusal of the medical jurist, 
who cannot but feel himself indebted to Dr Draxe for thus showing that the 
cause of humanity is compatible with the soundest views of medical science 
and ethical philosophy. 


88. On the Inefficacy of Ammonia, and Efficacy of the cold Affusion, in the 
treatment of Poisoning with Hydrocyanic Acid.—Some years ago Mr Murray of 
London proposed ammonia as an antidote for poisoning with prussic acid, and 
the trials he made with it on the lower animals were so satisfactory, that he 
advertised his willingness to take a dose sufficient to cause death in ordinary 
circumstances, provided a competent person should be at hand to administer 
his antidote. The investigations of which we are now to give an account 
will probably satisfy him that he might have found reason. to repent his rash- 
ness, had any one been so curious as to accept his offer. (Edin. Med. and 
Surg. Journ.) . 

Dr Hersert, after repeated experiments, has come to the conclusion that 
ammonia, even in a concentrated state, when administered to an animal which 
has taken a dose of prussic acid large enough to prove fatal, and when not ad- 
ministered till the symptoms have existed for some space of time, will hardly 
ever save its life. 

But he admits that in cases in which the dose has not been adequate to occa- 
sion death, yet causes severe symptoms, this remedy is of substantial benefit by 
mitigating and shortening its effects. He further objects to its general use as 
an antidote, that in a tolerably concentrated state it instantly excoriates the 
parts to which it is applied, and that in a state so dilute as to be free from this 
inconvenience, its efficacy ceases. 

The following experiments are given in support of the foregoing statements : 

1. A middle sized mastiff received fourteen drops of Schrader’s prussic acid, 
and when the symptoms were developed, yet had not passed the convulsive 
stage, twenty drops of aqua ammoniz were dropped into its throat. It imme- 
diately sprung up and ran about, but soon fell again, and the muscles were 
less violently contracted. Adrachm and a half of ammonia were subsequently 
given at intervals, and always with the effect of making it jump up and run 
about for a little, but no permanent amelioration was produced. Fourteen drops 
more of the prussic acid were then administered, the effects of which were not 
in any degree lessened by the administration of another half drachm of ammonia. 
In a few seconds the animal expired. The tongue and throat were found ex- 
coriated and lined with blood. 
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2. Eight drops of the same acid were dropped into the throat of a Pomera- 
nian dog four months old. Immediately he ran about confused, and then fell 
down. While the respiration continued, a portion of a mixture of half a drachm 
of ammonia, with half a cup of cold water, was poured into its mouth. At first 
it was not swallowed, but the animal soon became somewhat brisker, tried to 
rise, and then swallowed it; but its state of prostration rapidly returned, the 
muscles became flaccid; fresh doses of the mixture neither were swallowed, 
nor produced any amendment, and death ensued five minutes after the adminis- 
tration of the acid. The irritability of the muscles continued long after death, 
and the heart continued to pulsate for ten minutes. 

In Dr Hersert’s hands the cold affusion proved a much more effectual and 
certain remedy. ‘ When the dose of the poison was insufficient to prove fatal, 
two-affusions were commonly sufficient to dispel every unpleasant symptom. 
When the dose was larger, it was requisite to repeat it more frequently, and to 
persevere for a longer time. 

** The certainty of success depended greatly on the early employment of the 
remedy. It was most to be trusted when resorted to immediately after the 
administration of the poison, or at all events during the convulsive stage, while 
the muscles were in a state of contraction, the eyes staring, insensible and im- 
movable, the head drawn backwards, and tMe extremities extended. This stage 
is rapidly succeeded by general relaxation of the body, gradually increasing 
slowness and feebleness of the respiration, a slow, weak, or almost imperceptible 
pulse ; and death is then close at hand. 

** Even in this paralytic condition the cold affusion will sometimes recall the 
expiring spark of life; then the convulsions of the muscles were renewed, the 
extremities became again hard and immovable; and by the gradual abatement 
of the spasms, the effects of the poison were slowly dispelled.” 

The following experiments are related in support of what is here mentioned. 

3. A full grown spaniel of a small breed got six grains of ScHRADER’s acid. 
Immediately he uttered a piteous howl, fell down, stretched out his legs, and in a 
few seconds appeared dead. Cold water was then poured over its head and back, 
and subsequently over the whole body, when the breathing began to return; the 
animal in a few minutes shook itself and then tried to rise. In a quarter of an 
out he was able to stagger forward a little. In an hour he had recovered en- 
tirely. 

4-4 strong pointer bitch, five years old, took eight drops of Ittner’s prussic 
acid. In a few minutes she staggered, drew her head backwards, and was on 
the point of falling, when cold water was dashed over her head. Instantly she 
recovered, and in a few seconds she was as lively as before the experiment. 
Several fresh small doses of the acid were subsequently given, and always with 
the effect of developing its narcotic action ; but they were as uniformly removed 
by a fresh affusion. In fifteen minutes violent vomiting of tough, white mucus 
supervened, and she slavered much. These symptoms, however, also ceased in 
an hour and a half, when she took her customary meal. 

5. Next morning eight grains were again administered to the same animal. 
Immediately she tumbled down, and was attacked with opisthotonos of the most 
violent kind, the breathing became more and more obstructed and feeble, and 
speedy death was evidently threatened. No time was now lost in applying the 
cold affusion: in a single minute the breathing became regular, she raised her 
head, looked bewildered around her, but continued lying. After a second affu- 
sion she stood up, walked, but with difficulty; and in an hour was so well that 
no sign of the action of the poison could be observed. 

6. The most decisive trial was the following. Two young poodles were cho- 
sen of the same age and size, and accustomed to the same sort of food. To one 
was given four drops of Ittner’s acid, which had the effect of only causing tem- 
porary staggering. Eight drops were then given and caused loud cries, mucous 
vomiting and opisthotonos. From this dose too he was beginning to recover, 
when four drops more were given; and death then ensued in four minutes after 
the first administration of the acid. The total quantity of acid amounted to seven 
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grains. This quantity was next given to the other dog at one dose. He imme- 
diately turned round, staggered, and fell down, incapable of stirring, and insensi- 
ble. The head was drawn strongly backwards, the legs were extended, and in 
scarcely half a minute the breathing was imperceptible, and the pulse hardly to 
be felt. The cold affusion of the head was then resorted to without delay, as the 
muscles were flaccid and the animal appeared dead. F 

At first ithad no effect The earliest sign of returning animation was return- 
ing opisthotonos, and the extension of the flaccid extremities; at the same time 
he uttered a feeble cry, which soon afterwards became stronger. The stiffness 
of the body continued a long time. The affusion was then repeated over the 
whole body. The crying continued, and touching the body seemed to cause 
pain. The affusion being repeated every fifteen minutes, the respiration became 
somewhat stronger ; but it always returned to its feeble state in the intervals until 
eight in the evening (the author does not state the interval after the beginning 
of the experiment) ; the animal was completely restored to health, ran about, 
barked, and took his food as if he never had been ill. 

7. Nine drops of Schrader’s acid were injected into the external jugular vein of 
a little house dog, six months old; in five minutes twelve drops more, and other 
five minutes fifteen drops, without any distinct effect except quietness, weak- 
ness, and irregularity of the action of the heart—twelve grains (27 drops) were 
then injected at once, upon which there ensued involuntary discharges of feces, 
most violent tetanus, and all the customary symptoms, followed by flaccidity of 
the body and almost imperceptible breathing. The first cold affusions made the 
animal spring high up, and when continued they removed in no long time the 
paralysis of the hind legs, which was the last symptom that remained. In three 
quarters of an hour he had recovered completely. ~ 

8. Three days afterwards, fifty drops were injected into the opposite jugular 
vein of the same animal. The tetanus was even more violent than before. The 
cold affusion was not resorted to until the whole body was in a state of paralytic 
flaccidity ; the muscles of the eyes alone reserving their spasmodic contraction. 
The effect of the remedy was equally remarkable as in any former experiment : 
after the first application the breathing immediately became stronger: and in four 
hours the dog was as lively as ever. The same beneficial results were‘invaria- 
bly obtained in other experiments, in which the poison was applied to the eye, 
to the inner membrane of the nose, or to external wounds. 

When the dose was so large that its effects were beyond the reach of the cold 
affusion, it was observed to prove fatal instantaneously, that is, almost before there 


was time to use the remedy. 


VI. SURGERY. 


89. Cheiloplastie (operation de).—({ Operation for New Lip.)--In consequence 
of an extirpation of a cancer from the lips, J. L. RernHarp, at 48 years of age, 
was troubled with a disgusting deformity of the mouth, and could not retain his 
saliva. On the 18th of June 1827, the operation for hare-lip was performed with 
success on the superior labium ; and eight days afterwards, a similar attempt was 
made on the lower lip, but unsuccessfully ; a second attempt was made on the 
9th of July with a similar result. M.TexTor then determined to form a new 
lip from the skin of the neck, The operation was performed on the Ist of Au- 
gust 1827; it lasted for one hour; the flap detached from below the chin, being 
accurately adjusted to the vacuity to be occupied, was fixed by sutures without 
adhesive plaster or bandages. It is to the employment of adhesive plasters, that 
M. TexrTor chiefly attributes the failure of the operations of cheiloplastie, per- 
formed by Messrs DeLpecu and LALLEMAND, because they impair and interrupt 
nutrition in the parts compressed. The dressings were renewed the third day 
after the operation ; on the seventh, all the sutures were removed. The cica- 
trix being complete on the 27th, it only remained to divide the pedicle of the 
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flap. The deformity was greatly corrected.—.our. des Progres, Vol. XIV. 
JSrom La Clinique. 


40. Treatment of Fistule —M. LisFranc presented to the Academy a patient 
who had suffered since 1826 with a fistula of the sternum ; and of late, three or 
four new fistule had formed near the first. The cause was unknown ; the indu- 
‘ration and suppuration were great; the general health was much injured, and M. 
LisFRANc thought it would be necessary to remove the whole or part of the 
sternum. He first resolved, however, to attempt the improvement of the soft 
parts: leeches in great number were frequently applied ; and when there was no 
increase of heat, the remaining swelling was treated by means of discutients. 
The fistule closed, and for six weeks the patient has been radically cured. 

M. LisFRANCc also presented a patient cured in fifteen days of a lacrymal tu- 
mour and fistula, without an operation. He employed one bleeding at the arm, 
leeches in great numbers applied about the ears, emollient cataplasms, emollient 
fumigations directed by means of a funnel into the nostrils, then resolvent fumi- 
gations, a gentle purgative, and blisters behind the ears. These measures were fol- 
lowed by the disappearance of the tumour. To heal the fistula more rapidly, the 
chloride of soda was added with advantage. 

M. LisFranc reports, that, by these measures, he cured eight out of ten cases. 
—Jour. General, May 1829. 


41. Entropion.—Dr Jackson, of Northumberland, Pennsylvania, relates in the 
American Journal for August, an interesting cure of inversion of the lower lid, 
resulting from a tedious conjunctivitis, in which the lid was restored by a pow- 
erful traction downwards on the lid which was at the same time pressed inwards. 
The reduction of the “ dislocation” was thus at once effected, and the disease 


did not return. 


42. Extirpation of Cancer of the Rectum.—M. Lisrranc presented to the 
Academy of Medicine, says the Journal General for June, the female on whom he 
operated for cancer of the rectum, by making two semilunar incisions through 
the thickness, and parallel to the axis of the rectum, from its extremity to the 
height of three and a half inches. The tumour was semoved; the sphincter 
was as little injured as possible, and although the posterior face of the vagina 
was exposed, its canal was not perforated. The recovery occupied three months: 
eight have now elapsed. The patient is relieved of the pain she before expe- 
rienced. The anus is too contracted, so that a tent and frequent enemata are still 
necessary. Her general health, before greatly injured, is perfectly re-established. 


43. Orchotomy.—-Dr ABNER Hopton, of Clinton, North Carolina, reports in the 
New York Medical. Journal for July, the case of an individual, one of whose tes- 
ticles was so much diseased, that extirpation was necessary. The spermatic 
cord was also so much diseased, that it was found requisite to secure the ves- 
sels within the abdominal canal. The patient, nevertheless, recovered after a 
tedious confinement. 


44. Punctured Wounds.—Dr James Fountatn, of Westchester, New York, 
believing that a state of irritation always precedes the state of inflammation, in 
punctured wounds, maintains that the treatment, immediately after the accident, 
should be predicated on this principle, which, he says, experience confirms. 
Hence he advises local and general stimuli; of the former, he prefers heat with 
moisture. A tobacco poultice is particularly recommended.—/Vew York Medical 
and Physical Journal, July 1829. 


45. Excision of the Superior Maxillary Bone.—In the July No. of the Edin- 
burgh Medical and Surgical Journal, Mr James Syme reports that he has excised 
the upper maxillary bone in a case of osteo-sarcoma. This operation is said to 
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have been attempted, but has not succeeded in consequence of the uncontrolla- 
ble hemorrhage. This difficulty has been overcome by Mr Syme. His patient, 
William M’Donald, et. 54, entered the surgical hospital on the 1th of May ; the 
tumour was on-the left cheek, about the size of a turkey’s egg, firm and circum- 
scribed. It had existed ten months and was rapidly increasing. The operation of 
excision was undertaken on the 15th, as the only means by which life could be 
preserved. ‘ The patient being seated on a chair, I made a crucial incision, by 
cutting from the zygoma to the angle of the mouth, and from the inner angle of the 
eye to the angle of the jaw. Having dissected back the flaps thus formed, so as to 
bring the external surface of the tumour completely into view, and tied the facial 
artery, together with two transverse facial branches of the temporal, I partially 
divided the malar bone with a saw and completed its section by means of the cut- 
ting pliers. I then, partly by dissection, partly by pushing with the handle of 
the knife, separated the contents of the orbit from the floor of that cavity ; next 
placing one blade of the cutting pliers in the nose, the other in the orbit, divided 
the nasal process of the maxillary bone, and cut through the hard palate in a simi- 
lar way, having previously extracted one of the incisor teeth. So far I had cal- 
culated the operation would be nearly bloodless; but to prevent troublesome 
hemorrhage in executing what rémained, it seemed to me proper to get com- 
mand of the internal maxillary artery. In order to do this, I made a small inci- 
sion below the ear, and dissected through the parotid gland, so as to enable Dr 
BALLINGALL to compress the vessel between the point of his finger and the 
neck of the lower jaw. I then readily and fearlessly turned out the tumour; and 
we were pleased to see that the artery was as effectually subjected as the femoral 
artery ever is by the best applied tourniquet. We were less pleased to ob- 
serve that the morbid growth was not confined to the maxillary bone, but ex- 
tended to the sphenoid at the base of the skull.” The wound was dressed by 
suture ; no constitutional symptoms resulted, and on the third day after the ope- 
ration, the patient was walking in the garden. Mr Syme does not consider the 


operation as having effected a radical cure, but thinks the method of preventing 
hemorrhage by pressure on the internal maxillary at its origin, may be found use- 
ful in future operations. 


46. Recto-vaginal Fistula.—Dr Nicot records a case in the Edinburgh Medi- 
cal Journal for July, in which he successfully operated for a fistulous opening 
between the rectum and vagina, the result of a laceration of these parts during 
a tedious labour. The forefinger could be passed from the vagina to the rectum, 
through the orifice, which was nearly two inches distant from the os externum. 
Considerable difficulty was experienced in keeping the vagina properly dilated 
during the operation, and in cutting off the edges of the fistulous opening. This 
was eventually overcome; the cut surfaces were retained in contact by sutures, 
and united completely. Dr Nrcou advises, that a considerable portion of the 
edges of the fistula be cut away; that the ligatures should be passed right through 
the rectum and so near to each other as to produce a complete mechanical 
closure, so that flatus even may not pass from the rectum and thus lessen the 
chance of adhesion. Perhaps, says Dr N. the introduction and retention of a 
small gum elastic catheter in the rectum might be useful, in obviating the conse- 
quences of any such defects. 


47. Ligature beyond an Aneurismal Tumour.—By reference to Vol. I. of 
this Journal and to subsequent numbers, some account will be found of the ope- 
rations performed by Mr WarpRop and others, for aneurism, when the ligature 
could not be applied on the cardiac side of the tumour. Mr Warprop has at 
length published his facts and opinions in more detail, in an octavo volume of 
117 pages, which is reviewed in Johnson’s periodical for July last. Four cases 
are given in illustration, to which we have on former occasions alluded. ‘ In the 
first he operated under the most unfavourable circumstances, the patient being 
75 years of age ; and applied the ligature on the distal side of an aneurism of the 
carotid artery with most perfect success. An account of three similar cases fol- 
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lows, the two first of which were not so successful ; but the last, which was per- 
formed by Dr Busue, (the present professor of anatomy and physiology in Rut- 
ger’s Medical College, New York) is said to have been completely successful.” 
Mr Warprop shows, that this method of operating does not cause the blood to 
accumulate in the sac; that there is no danger of rupture from the vis a tergo; 
and that the cure ensues precisely in the same manner as after the usual Hunte- 
rian operation, by the formation of coagula, &e. Mr Warpror has, it will be 
remembered (vide Vol. V. of this Journal), extended this method to aneurisms of 
the arteria innominata. In the case above alluded to, where the carotid artery 
appeared to be already obliterated, a ligature was applied to the subclavian artery, 
and after various dangers from the miserable state of the patient’s general health, 
and we may add, various sinister predictions, the cure is said to be complete. Mr 
W. proposes, that in cases where both subclavian and carotid arteries remain 
pervious, ligatures should be applied to each in succession, beginning with the 
carotid. But even this will not always be requisite; ‘‘ for, in a case of aneurism 
lately operated on by Mr Evans, of Belper, in Derbyshire, the ligature on the 
carotid was alone sufficient for the cure, the subclavian having become sponta- 
neously obliterated eight or ten days after the operation.” (Vide North American 
Journal for July last, p. 215, for a summary account of this case.) 


48. Wound of the Brachial Artery.—Mr Smrrn, Surgeon to the Bristol Hos- 
pital, details two cases, and alludes to two others, in which, under well regulated 
pressure, a wound, by a lancet, of the brachial artery healed, no aneurism being 
formed. In these cases the vein was not punctured.—Medico- Chirurg. Review 
for July. 


49. Spontaneous cure of Aneurism.—At the Winchester county hospital, a 
patient was admitted, who two years previously had the right femoral artery tied 


with success, by MrLyrorp. In June last, while mowing, he felt something give 
way suddenly in the thigh (the left thigh), accompanied by a violent pain, and 
succeeded by severe throbbing, which deprived him of sleep. At the lower and 
internal part of the thigh a small tumour was observed, which gradually increased 
until he applied at the hospital; at which time it was four or five inches in cir- 
cumference, circumscribed, rather hard, but entirely reduced by pressure on the 
artery above. At this time he could not be admitted into the house, and was 
directed to apply a flannel roller, so as to occasion moderate pressure, and keep 
himself perfectly quiet at home. On the 27th of September, he was made an 
in-patient, when the tumour was found to have greatly subsided, and had lost all 
pulsation. The patient stated, that as the bandage afforded him relief, he had 
from time to time increased the compression by tying a handkerchief tight round 
the thigh, the knot being placed directly over the aneurism. Three days previ- 
ous to his admission, the pulsation of the tumour had totally ceased; and since 
that time, he had experienced sensations, precisely similar to those which he had 
felt after the operation on the opposite limb. There was also a severe burning 
heat under the skin, as if from boiling water trickling down the foot and leg. 
The temperature of both feet were alike. Mr Lyrorp continued the pressure, by 
means of a splint and tourniquet, and in ten days every vestige of the disease 
had vanished. The knee joint was capable of perfect flexion and extension, and 
the patient, being able to walk without any support, was discharged cured.— 
Medico- Chirurg. Review for July. 

The reporter would regard this recovery as owitg to the obliteration of the 
artery in consequence of pressure from the tumour and bandage ; it was not owing 
to the formation of coagula filling up the sac, as the tumour would almost en- 
tirely subside on pressing the artery above; and after the pulsation ceased, the 
remains of the tumour were dissipated with greater rapidity than under ordinary 
circumstances. This case would furnish an argument for treating aneurisms more 
frequently by pressure. 


50. Aneurism in the palm of the hand.—In the London Medical Gazette is 
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related the case of William Hall, who punctured the ulno-carpal artery in the 
palm of the hand, about an inch below the pisiform bone. The hemorrhage was 
restrained by pressure, and in two days the external wound cicatrized ; but soon 
afterwards, an aneurismal tumour appeared and increased rapidly. On the 9th of 
June, Mr Patmer found it of the size of a walnut, pulsating strongly. Pressure 
on the ulnar and radial arteries simultaneously, arrested the pulsations. On the 
12th of June, a tourniquet was applied to the limb, and Mr PALMER made an 
incision two inches and an half in length over the centre of the tumour, and 
immediately secured the ulnar artery which entered into it. The sac was then 
opened, but on slacking the tourniquet, a strong jet of blood issued forth. As the 
lower orifice of the vessel could not be discovered by means of a probe, the 
artery was dissected for externally, found and secured. The tourniquet was again 
loosened, and some hemorrhage followed ; and as the bleeding vessel could not 
be discovered, Mr P. passed a double ligature beneath the sac, tied its two ends 
above and below, including the sac between the knots. The hemorrhage was 
completely arrested ; the last ligature was removed on the 30th ; and on the 7th 
of the following month, the cicatrix was perfect. 


51. Aneurism by Anastomosis.—In Vol. XV. of the Medico-Chirurg. Trans. 
(to which allusion has already been made in our Therapeutical department) Mr 
Bropie has related an interesting case of aneurism by anastomosis cured by 
means of the ligature. Miss , when five years old, received a blow on the 
forehead ; soon afterwards a tumour the size of a pea was observed at the injured 
spot. It for a long time remained stationary, but in the year 1821, twelve years 
after its formation, it had manifestly increased in size, and an attempt was made to 
cure it by pressure, which aggravated the complaint. From this time there were 
frequent attacks of intense headach, which were only relieved by bleeding. In 
1824 Sir AstLExY CooPEeR made another attempt to treat it by pressure, but un- 
successfully. In 1826, he secured four large supplying arteries, at four different 
operations, with the effect of diminishing the pain and also the size of the tu- 
mour. The relief was temporary. In the winter of 1827, the tumour increased 
and the painful sensations returned with redoubled violence, ‘attended with a 
constant sense of weight over the eyes and with excessive depression of spirits. 
Mr Bropre was consulted on the 9th of October 1828. The tumour was now 
larger than a double walnut, and situated on the right side of the forehead im- 
mediately below the hairy scalp. It felt as if composed of a mass of tortuous 
vessels, and a strong pulsation was perceptible in every part of it. The skin 
covering the tumour was thin, and on some occasions the vessels appeared on 
the point of bursting. On shaving the scalp, large and tortuous arteries were 
seen passing in every direction tothe tumour. Pressure on both temporal arteries 
slightly diminished the pulsation. There was a constant sensation of weight and 
pain in the forehead: the latter was aggravated by pressure on the tumour, espe- 
cially at its upper edge. Mr Bropre proposed to strangulate the tumour by 
ligatures ; this was sanctioned by Dr Ropertson, Mr Keare and Sir AstLEY 
Cooper, and the operation was performed on the 15th of October. A long steel 
needle was passed under the tumour between it and the periosteum. By means 
of this needle the tumour was raised, and another needle was passed beneath 
and at right angles to the former. A strong silk ligature was then drawn very 
firmly round the base of the tumour below the needles. The tumour imme- 
diately became purple as if strangulated. Much pain was experienced ; but from 
the instant the ligature was applied, the peculiar sufferings occasioned by the 
disease were atanend. Some fever was excited, for which bleeding was requi- 
red. On the 18th of October, all the arteries entering the tumour had either 
ceased to pulsate or pulsated less strongly than before, with the exception of those 
at the upper part. Concluding that the strangulation was not complete, Mr B. 
armed one of the needles with a double ligature, and having removed the needle 
tied the ligatures, one on each side. On the 20th, the same operation was re- 
peated with the other needle. On the 22d, the pulsation of the arteries at the 
upper part had greatly diminished, and the slough had begun to separate. On the 
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26th, the slough came away without the smallest hemorrhage. The remaining 
ulcer was two or three times touched with the nitric acid, as some suspicious 
appearances were noticed. It however soon healed. On the 2d of December, 
the cicatrix was completely formed ; the extraordinary pulsation of the arteries 
had disappeared, and there was nothing unusual to be observed, excepting a little 
fulness between the cicatrix and the eye-brow, owing to prior distention of the 
skin. The patient was free from pain and all other inconvenience. 


52. Empyema.—In Dr Draxet’s Western Journal, Vol. III. is detailed the case 
of Calvin Cook, who suffered from empyema of the left side, in consequence of 
measles, contracted in February 1829. Dr Samuen MertwetuHer, of Indiana, 
was consulted by Dr Lewis; and on examining the patient, found the heart 
beating on the right side, general cedema on the left side, which measured from 
the spinal column to the sternum nearly double that of the right, and had an 
indistinct fluctuation, The operation for empyema was performed at the usual 
place. On puncturing the pleura a volume of pus issued forth and continued to 
run for forty minutes, when the pulse became so languid as to require the imme- 
diate closure of the opening. He expressed himself as relieved. An anodyne 
was given, and wine and water directed, so long as his-pulse continued weak. 
On the morning of the 6th the patient was much better, and his respiration easy, 
whether he lay on the one side or the other. The elevation of the ribs had sub- 
sided, and likewise, also the cedema: the wound appearing to close, a blunt 
probe and leaden canula, about one and a half inches long, were introduced, 
which kept up a discharge for two weeks at least. The quantity of pus dis- 
charged from first to last was judged by all present to be two gallons. The 
patient was now committed to the care of Dr Lewis, who reports, that the quan- 
tity of matter discharged while under his care was equal to the first. His health 
is now (June 10, 1829) fast recovering; he is free from cough, and takes gentle 
exercise every day on horseback or in an easy carriage. The wound has entirely 
healed. 


53. Extirpation of the Ovaries.—Our readers may recollect, that in our first 
volume we gave a history of this operation, as performed generally with success 
by Dr E. M’DoweE 1, of Kentucky ; by Professor Smitu, of New Haven; and 
by Dr ALBan G. Smit, of Danville, Kentucky. The operation has not been 
equally successful in Europe. In the Archiv. General. for May, we find an ac- 
count of several cases of this character, of which we shall present a summary. 

Case 1. By Dr Dierrensacn, of Berlin. This wasa Polish female, zt. 40, 
who for ten or twelve years had a tumour in the lower part of the abdomen. She 
was married at eighteen years of age, but had never conceived ; menstruation had 
been regular. At the request of the patient, Dr D. undertook the operation by 
making incisions through the linea alba and peritoneum ; but, unfortunately, the 
tumour had a broad base, containing vessels whose pulsation was very strong ; 
and it appeared to be attached to the vertebral column. The base was very soft ; 
but the form of the lower portion of the tumour and its connexion with the uterus 
and bladder could not be determined. A-puncture made into the tumour caused 
a hemorrhage which could only be arrested by pressure. The wound was now 
closed by sutures. Very severe symptoms followed; which disappeared after 
some <days, under a rigorous antiphlogistic course. The patient’s health was 
restored.— Rust’s Magazine, b. 25, h. 2. 

Case 2. Reported by Dr Hoprer. A peasant, 47 years of age, the mother 
of eight children, had an enlargement of the ovary of the left side, and requested 
that it might be removed. An incision was made from the extremity of the 
xiphoid cartilage to the symphysis pubis. On dividing the peritoneum, eight 
pounds of a serous fluid were evacuated: followed by a prolapsus of the intes- 
tines and omentum. The tumour was adherent to the colon, tv the peritoneum, 
and to the stomach, so that it required more than twenty minutes to detach it. 
The pedicle of the tumour rested on the ilium and originated from the broad liga- 
ment. After the application of a double ligature the pedicle was divided. The 
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extirpated ovary weighed seven pounds and a third. The right ovary was 
healthy. In thirty-six hours the patient died from gangrene of the intestines. 

Case 3. By the same. This was a female, 38 years of age, the mother of 
five children. She also had an enlarged ovary on the left side. The operation 
was performed as in the preceding case. On opening the peritoneum, a great 
part of the intestines prolapsed, which were immediately covered by a warm and 
moist cloth. The adhesions of the tumour with the peritoneum and at the en- 
trance of the pelvis were cut. The pedicle was divided after the application of 
a double ligature. The intestines, which for five or six minutes had been 
covered with the moist cloth, were replaced in the abdomen. The serum ac- 
cumulated in the pelvis was removed by a soft sponge, and the wound was closed 
by sutures. The operation lasted a quarter of an hour, and only a few ounces 
of blood were lost. The cure was retarded by no accident, and at the end of six 
weeks this female returned to her native place. Since this period she has be- 
came the mother of a fine child. The extirpated tumour weighed eight pounds. 

Case 4. Bythesame. A female, aged 38 years, not married, of a feeble con- 
stitution and with delicate health, entreated M. CuorysmMer to remove a large 
and indurated tumour in the left hypogastric region. Although the prognosis 
was unfavourable, M. C. yielded to the woman’s request. On dividing the pe- 
ritoneum, near five pounds of a purulent serum of a yellowish green colour were 
evacuated. The tumour adhered only at the sacro-vertebral symphysis. The 
pedicle was four inches in thickness: it was tied and cut. Repeated faintings 
succeeded the operation, and the patient died in thirty-six hours. The perito- 
neum and intestines were found gangrenous. The tumour weighed six pounds 
and a half.— Graefe and Walther’s Journal, b. 12, h. 1. 

Case 5. By Dr Martini. A young woman, aged 24 years, the mother of 
one child, had symptoms of encysted dropsy on the right side, for which para- 
centesis abdominis was several times resorted to. A hard tumour was observed 
after each operation. Finally, no water followed the puncture ; and Dr Martint, 
supposing that the sac had become indurated and steatomatous, decided on ex- 
tirpating the tumour if practicable. He made an incision nine inches in length, 
and discovered a white smooth cartilaginous tumour about the size of a man’s 
head, which appeared to be firmly fixed at the entrance of the pelvis; no pedicle 
was noticed. On the superior part of the tumour there was a sac, into which a 
trocar was pushed ; a pound of serum was evacuated, the parietes of the swelling 
collapsed, and some of the intestines and omentum protruded from the wound. 
Not succeeding in separating the tumour from the bladder, rectum, and the en- 
trance of the pelvis, the operator removed the sac to prevent any fresh accumu- 
lation. Some small arteries were tied. The protruded parts were restored, and 
the wound closed by sutures. On the second day, large quantities of serum 
were evacuated through a canula, left at the lower angle of the wound. The 
discharge soon became bloody; the patient rapidly lost strength, and died in 
thirty-six hours after the operation. On dissection the tumour was found sof- 
tened, the tube and part of the broad ligament formed its pedicle, and there was 
a bloody exudation below the tumour, but there was no trace of inflammation in 
the abdomen, so that it is probable the patient perished from the discharge of 
blood and serum.—Rus?’s Magazine, b. 27, h. 3. 


VII. MIDWIFERY. 


54. Prevention of Abortion —Dr Bexpen has published in the New York 
Medical and Physical Journal for April last, the case of a delicate female, who 
had suffered three successive abortions, with great injury to her health. Abortion 
in a subsequent pregnancy was prevented by the application of a permanent blis- 
ter to the upper part of the leg. ‘The patient’s health was renovated, and she 
has, in another pregnancy, again escaped every accident. 
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55. Pregnancy after Amputation of the Cervix Uteri.—M. Lisrranc an- 
nounced to the Academy of Medicine that two other females (Vide North Ame- 
rican Medical and Surgical Journal, Vol. II. p. 14 and 420) who were pregnant 
after amputation of the neck of the uterus, have been happily delivered at the 
full period of utero-gestation. One who, anteriorly to the operation, had very 
rapid labours, was in labour forty-eight hours; in the other, who was in labour 
for the first time, two hours of pain were sufficient for the expulsion of the foetus. 
No bad consequences resulted, and the health of each female was excellent.— 


Journ. General for May 1829. 


56. Respiration in Reversed Presentations.—In the American Journal, Dr 
BicEeLow, of Boston, relates cases in which he has succeeded in preserving the 
life of the child in breech or footling presentations by enabling it to respire before 
the head is delivered. After the body is delivered the head is frequently retained 
in the vagina or uterus so long that the child suffers from pressure on the cord; 
under these circumstances it is practicable, by means of the hand, or if the head 
be high, of a flattened tube, to procure a passage for air to the mouth of the child, 
in which case respiration will usually ensue. If the child should not then breathe, 
cold water dashed on the body will usually excite the respiratory movements ; 
after which the expulsion of the head may usually be delayed with safety until 
the natural pains are effectual. When employing the hand, the body of the child 
should be carried by an assistant forwards to the pubis when the face is towards 
the sacrum. The accoucheur should then introduce the hand till the middle 
fingers rest upon the mouth of the child; the hand is then to be raised from the 
throat of the child, making the ends of the fingers a fulcrum, and pushing the 
perineum backwards. The air will now pass as far as the chin; the middle fin- 
gers are now to be separated about half an inch from each other, and thus a com- 
plete passage will be formed between them to the mouth of the child. 


57. Adhesion of the Placenta to the Head of the Fetus.—From the Nouv. 
Bibliotheq. for May, we learn that M. Lauray has transmitted to the Royal 
Academy of Medicine, the details of the following case. A labour being fortu- 
nately terminated by turning the foetus which had presented an arm, the placenta 
was found adherent to the hairy scalp of the child. The head was flattened at 
its anterior and superior part, where the os frontis was wanting. A projection of 
the brain covered by the integuments, was noticed in the situation of the right 
eye, which last was wanting. There was a hare lip, &c. &c. The infant lived 
thirty-two hours. No attempt was made to separate the placenta from the head 
to which it adhered to some extent, to the fore part, to the left and to the centre 
(top) of the hairy scalp ; no explanation was offered either as to the cause or man- 
ner of the adhesion. The liquor amnii had flowed in abundance a short time 
before the accouchement, and gestation was not attended by any remarkable cir- 
cumstance. 


VIII. CHEMISTRY AND PHARMACY. 


58. Aspartic Acid.—M. Puisson read a memoir on this acid, before the Paris 
Society of Pharmacy, on the 15th of April last. The following summary of its 
contents is taken from the Journal de Chimie Médicale for May last. 

Properties of the Acid. When crystallized in water, it has the appearance 
of a brilliant powder, in which may be perceived, by the aid of the microscope, 
crystals in the form of four sided prisms, with two sided summits, and perfectly 
transparent. Its taste is slightly acid, and it reddens litmus. It dissolves in 128 
times its weight of water. Its sp. gr. is 1.873. It is decomposed by heat, and 
gives rise to azotized products. Its solution does not precipitate the following 
substances: viz. the muriates of baryta and lime; the sulphates of magnesia, 
manganese, and zinc; the salts of iron; the acetates of lead; the sulphate of 
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copper; c@rosive sublimate ; the nitrate of silver; and tartar emetic. It pro- 
duces a slight cloud in the solution of soap. The carbonates are decomposed by 
it, with disengagement of the carbonic acid. It has the property of converting 
starch into sugar. Its combinations with bases give rise to a distinct class of 
salts. The soluble aspartates with mineral bases have a characteristic taste, 
resembling that of gravy, but varying according to the nature of the base pre- 
sent. In the aspartates with organic bases, this taste is entirely covered by more 
or less bitterness Among the salts already obtained, are the aspartates of potassa, 
soda, lime, magnesia, zinc, nickel, quinia, cinchonia, and morphia. 

From the Journal of the Royal Institution for July 1829, we have the follow- 
ing particulars respecting the source of the aspartic acid. The peculiar crystal- 
line matters, severally obtained from asparagus, liquorice root, and the marsh- 
mallow, have been shown by M. Puisson to be identical, and have been 
designated by the name of asparagin. When brought into contact with the 
hydrated oxide of lead, it produces a new salt, which, on being decomposed, fur- 
nishes the aspartic acid of M. Puisson. 


59. Spontaneous Combustion of Sodium on Gum Water.—M. Servu.ias 
communicated a fact to the Paris Society of Pharmacy, relative to the decompo- 
sition of water by sodium. It is weil known that this decomposition takes place 
without the disengagement of light, and without causing the inflammation of the 
hydrogen extricated. To cause the spontaneous combustion of the sodium, all 
that is necessary, is, to give the water, on which the metal is projected, a certain 
degree of consistence, as, for example, by means of gum. Under these circum- 
stances, a vivid combustion is produced, as when potassium is thrown upon wa- 
ter. -M. SERULLAs supposes, that the phenomenon depends upon the obstacle, 
afforded by the viscosity of the water, to the motion of the piece of sodium. 
The consequence is, that the heat generated is not carried off so rapidly, but al- 
lowed to accumulate sufficiently to determine the inflammation of the hydrogen. 
—Journal de Chimie Médicale, May 1829. 

[The spontaneous combustion of sodium may be shown in a very interesting 
manner, by throwing it upon boiling water.—Eb.] 


60. Iodide and Chloride of Nitrogen.—It is stated in the Journal de Chimie 
Médicale for June last, on the authority of M. Serullas, that the compounds 
known by these names are not simply combinations of nitrogen, with iodine and 
chlorine respectively, but contain hydrogen, and are really iodides and chlorides 
of ammonia. 


61. Artificial Diamonds.—The crystals mentioned in our fourteenth number, 
supposed to be artificial diamonds, are stated, on the authority of Thenard, to 
consist of silica. . 


62. Analysis of Buckwheat, by M. Zenneck.—We extract the following 
analysis from the Journal de Chimie Medicale for May 1829. 

One hundred parts of the grain of the plant (polygonum fagopyrum), gave, of 
Lignin, ; : ; ; . 27.0 
Starch, r : r é ‘ 52.3 
Gluten, ‘ - r : ‘ ° 10.5 
Albumen, . ° ° . . 0.2 
Extractive, ji ; r y 


Gum and Mucus, * 
Extractive mixed with Sugar, 
Resin, ‘ ‘ 
Loss, 
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63. On the detection of Corrosive Sublimate. By M. Or¥r1na.—®™ an article, 
contained in the June number of the Journal de Chimie Médicale, M. Orrina 
comments upon the method proposed by Mr JAmes Smiruson, for detecting 
minute portions of corrosive sublimate ; which consists in plunging into the sus- 
pected liquid a small electrical pile, formed of a gold ring, wound round in spiral 
by a rolled piece of tin-foil, and then adding a few drops of muriatic acid. Mr 
Smiruson alleges, that sooner or later, if the liquid contain corrosive sublimate, 
the ring will become whitened by a precipitation of the metallic mercury. 

M. OrFILa admits that corrosive sublimate may be detected in this manner ; 
but asks whether this mode of proceeding may not lead to error, by giving very 
similar results, when employed for solutions which contain not a particle of mer- 
eury. M.Orrixa thinks it may; and adduces in support of his opinion, the 
following facts : ; 

A sudorifie syrup, called a regenerator of the blood, having been submitted to 
his examination, he tested it by the usual reagents for detecting minute portions 
of mercury, without success ; and then had recourse to Mr Sm1THsSON’s method. 
At the end of two hours the gold exhibited white spots, resembling those which 
might be expected to result from a weak solution of a mercurial salt; and upon expo- 
sure to heat,.it resumed its yellow colour, just as happens to gold whitened by mer- 
cury. M.Onrrixa was hence strongly inclined to believe that the syrup contained 
a mercurial preparation, and nevertheless it contained none. To render the mat- 
ter certain, that the whitening of the gold did not depend upon a thin coating of 
metallic mercury, M. Orrixa prepared the syrup himself, without using any 
mercurial preparation, and, after acidulating it by a few drops of muriatic acid, 
plunged into it the minute electrical pile. At the end of twenty-four hours, the 
gold was whitened, and when subjected to the fire was similarly affected, as it 
would have been, had it been covered by a minute film of mercury. 

M. OrFiLa undertook to determine the cause of this appearance; an investi- 
gation of the more importance, as calculated to guard physicians and pharmaceu- 
tists from committing errors, when charged with making reports on subjects 
connected with the administration of justice. The explanation which occurred 
to him was, that a smnall portion of muriate of tin was formed, and that this was 
decomposed by the elementary pile, and the metallic tin deposited on the gold 
which it whitened ; and that when the whitened gold was exposed to heat, the 
tin combined with the gold, and formed an alloy containing so little tin as not to 
impair the colour nor general appearance of the gold. 

M. OrFiLa made several experiments, and satisfied himself that the explana- 
tion above mentioned was correct. He found, however, that if plates of gold 
and tin were separately suspended in a weak solution of muriatic acid, the whiten- 
ing of the gold did not take place. Hence it occurred to him, that if Mr 
SmitTHson’s plan, thus modified, would detect mercury by the whitening of the 
gold, it would be free from all ambiguity from the danger of the whitening be- 
ing produced by the tin. The experiment being thus modified, resulted in giving 
to the gold a slight and loosely adhering coating of calomel, on the metals being 
separately suspended in a weak solution of corrosive sublimate. Thus it was 
shown, that to obtain the result of a coating of metallic mercury on the gold, the 
minute pile is necessary. 

M. OrFILa next examines the following question: is it practicable to distin- 
guish whether the gold of the little pile is spotted white by mercury or by tin? 
He found that the gold when whitened by the tin might be restored to its natural 
colour in a short time, by the application of concentrated and pure muriatic acid ; 
but when whitened by mercury and similarly treated, the whitened portions resist- 
ed the action of the acid, even for twenty-four hours. Hence it is obvious that 
muriatic acid furnishes a means of distinguishing whether the gold be whitened by 
mercury or tin. M. Orriia, however, prefers that the discrimination should be 
made by subjecting the whitened gold to heat at the bottom of a small glass 
tube, drawn by means of a lamp to a capillary orifice. If the white colour arises 
from mercury, it will be volatilized, and condensed in the small end of the tube. 
If, however, it be from tin, no such effect will take place. 
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M. Orrixa concludes his paper by remarking, that Mr Smrruson’s little ap- 
paratus, when employed with the precautions necessary to determine the nature 
of the whitening metal, “ is, without contradiction, the most delicate reagent 
that can be employed for the detection of minute traces of a mercurial salt.” 

[We would suggest, that the small pile of Mr SmrruHson might be formed 
by combinations of goid, severally with copper, or iron. If these combinations 
would succeed in precipitating mercury, they would be free from the ambiguity 
attendant on the use of tin.—Ep.] 


64. Action of Hydrobromate of Potassa on the Animal Economy.—This salt 
has the same relation to the newly discovered element bromine as muriate of pot- 
assa has to chlorine. It has been the subject of some experiments by Dr Bar- 
THEZ, instituted to determine its physiological effects. We are indebted to the 
“ — de Chimie Médicale” for May last, for the following summary of his 
results: 

1. Hydrobromate of potassa, introduced into the stomach of a dog, through an 
incision in the cesophagus, causes death, in a dose, varying from a drachm and a 
half to two drachms, according to the vigour of the animal, by producing inflam- 
— of the mucous membrane, without ulceration or emphysematous con- 

ition. 

2. Injected into the jugular vein, it causes death, in doses of from twelve to 
fifteen grains, by coagulating the blood. 

3. When injected into the stomach, it is returned by vomiting; and in that 
case does not prove fatal. 

4. It acts with less violence on rabbits than on dogs. 

5. From its mode of action, which has much analogy to that of hydriodate of 
potassa, it may be classed among the corrosive poisons. 


65. On the Mudar of Hindostan.—Dr A. Duncan has given a paper on this 
medicinal drug in the Edinburgh Medical and Surgical Journal for July last, from 
which we make the following abstract. It is the bark of the root of the Calo- 
tropis mudarii, and must not be confounded with the Calotropis gigantea, the 
Madorius of Rumphius, a plant possessing similar medicinal properties. 

The root of the true mudar plant is perennial, perpendicular, fusiform, branched, 
nearly round, surmounted by a thicker head, from which several heads ascend. 
The epidermis of both root and stems is of a pale fawn colour, or yellowish 
brown; the surface is fine, wrinkled longitudinally, and covered with a dry 
brownish powder, which soils the fingers. To prepare the mudar powder, the 
roots are dug from a sandy soil in April and May. They are then well washed 
in clean water, and afterwards thoroughly dried by wiping them with a cloth. 
After this, they are allowed to dry in the open air so far that the milky juice shall 
become somewhat inspissated, and not flow in the subsequent part of the opera- 
tion. The brown epidermis is then to be scraped off, and the bark left uncovered 
and white. The bark is now to be sliced or torn off, and dried, after which it is 
fit to be reduced to powder. 

The powder of mudar is of a pale fawn colour, possessing scarcely any, or a 
very faint smell, and a bitter, slightly nauseous taste. 

According to the analysis of Dr Duncan, the bark of the mudar root contains, 
1. An extractive matter, on which probably the activity of the medicine de- 
pends, and to which Dr D. provisionally gives the name of mudarin ; about 11.5 
per cent. This matter, in its impure state, possesses the very singular property 
of being soluble in cold water, and gelatinizing when the solution is heated to 
85° or 90° Fahr. 2. A resin, remarkable for its requiring a temperature of at least 
212° for its liquefaction, and for its sparing solubility in cold alcohol; about 4 per 
cent. 3. A gummy matter, probably not freed from extractive ; about 8 per cent. 
4. Starch in considerable quantity. 5. Albumen. 6. A little fixed oil. 7. Ve- 
getable fibre. It contains no oil or other volatile principle. 

Dr Duncan has made many trials with this medicinal article in the Royal 
Infirmary of Edinburgh, and has satisfied himself that, in every respect, its action 
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is so similar to that of ipecacuanha, that the latter raight be altogether dispensed 
with in practice. 

The chief application of the mudar is to the cure of cutaneous diseases, such 
as elephantiasis, psoriasis, and lepra. As an alterative, Dr DuNcAN prescribed 
it in doses of three, five, or seven grains, three times a day, and as an emetic in 
doses of fifteen to twenty grains. In the latter doses, it rarely failed to produce 
full and easy vomiting. ‘ 

Dr Duncan made two trials with mudarin. On the first trial, it produced 
vomiting in the dose of one grain ; the second time it was employed, three doses 
of one grain each were necessary to produce emesis. Dr Duncan concludes by 
remarking that his experience establishes the analogy, if not perfect identity, of 
mudar with ipecacuanha as a therapeutical agent. 


66. New organic Alkalies discovered in Cinchona Bark.—We derive the fol- 
lowing interesting article from the Journal des Progres, Vol. III. for 1829. Dr 
Sertrurner, chemist, of Hamelm, remarked, during the prevalence of an epi- 
demic intermittent fever in 1828, that the quinia was far from being a certain spe- 
cifie against this disease, even when given in doses of six or eight grains, con- 
joined with acids. It stopped the paroxysm, but not in a permanent manner; 
for there were many relapses, which made it necessary to resort to the bark in 
substance, which, administered in large doses, in conjunction with acids, rendered 
the relapses much less frequent. Dr SerTuRNER likewise ascertained, what 
has been observed by other practitioners, that quinia cannot be substituted for 
cinchona, asa tonic. He was, therefore, induced to undertake new analytical 
researches on the different kinds of cinchona bark, with the view of ascertain- 
ing the cause of this difference. The details of his experiments, he reserves for 
future publication, communicating at present his principal results, which are as 
follows :— 

The precipitates obtained by treating the acidulous extracts of cinchona bark 
by alkalies, comprise, besides quinia and cinchonia, certain additional organic alka- 
lies, which may be considered as modifications of the former. 

These new organic alkalies, and especially the principal one, which Dr. S. calls 
chinioidia (chinioidine) are intimately united with a sub-acid resinous substance, 
which, if not hurtful, is at least not beneficial, and which is very difficult to sepa- 
rate. Its separation can be effected completely, only by the vegeto-animal char- 
coal, which is obtained in the preparation of safranic acid, discovered by M. 
Liesic. After having dissolved in strong sulphuric acid, (diluted with three or 
four times its weight of water) the impure alkaline substance, which remains after 
the sulphate of quinia has been separated by crystallization, the solution is to 
be decolorized by means of a mixture of the vegeto-animal charcoal, above men- 
tioned, with ordinary animal charcoal. But, before conducting this decoloration, 
it is best to treat the solution with alcohol, in order to separate the earthy salts. 

The new alkali exists in the cinchona barks, associated with quinia and cin- 
chonia. 

Properties of chinioidia. It resembles the other alkalies of the cinchona 
bark, in its insolubility in water, its colour and taste. But it is distinguished 
from them by its activity, and its greater capacity of saturation. Its alkaline 
reaction, and its intimate combination with an extractive matter, which is pro- 
bably an acid, are characters not less striking. Its salts, when freed from extrac- 
tive, are affected by heat and liquids, after the manner of balsams; being viscid 
and fusible like the latter, although they contain frequently, to all appearance, 
their acids in a dry state. As a medicine, chinioidia is one of the most precious 
agents of the materia medica. It is not merely a better febrifuge than quinia, 
and even than the bark in substance; but it possesses many other therapeutic 
properties, which, admitting that they exist in the bark itself, are not to be found 
in quinia. It was prescribed by Dr SerTuRNER [in saline combination ?] in the 
dose of two grains, three times a day, with the direction to swallow a little vin- 
egar after each dose, with the view of saturating the gastric juice, which is 
sometimes alkaline in fevers, and which by acting on the salt, sets free the chini- 
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oidia, and thereby renders the medicine inert, in consequence of the insolubi- 
lity of the new alkali, when uncombined. In all the cases, treated by the new 
remedy, the fever was cut short without relapse, and in every instance, the con- 
comitant symptoms, such as the paleness of face, loss of appetite, cedemaof the 
legs, &c. disappeared in a shorter time than is usually the case. The medicine 
failed only in a single instance. The quantity necessary to effect a cure was 
generally from twelve to twenty-four grains. 


67. Detection of Mercury in Swaim’s Panacea. By Rosert Hare, M.D. 
Professor of Chemistry in the University of Pennsylvania.—Dr Hare, in 
a letter to Dr Hays, mentions the fact of tis having detected mercury in. this 
nostrum, by treating it in the following manner: Two-thirds of a bottle of the 
panacea were diluted with about two gallons of water, and allowed to ferment 
with yeast for nearly a year, for the purpose of decomposing the syrupy matter, 
which forms so large a portion of the preparation, and interferes with the indica- 
tions of reagents. The liquid, much attenuated by the fermentation, together 
with the matter which had subsided from it, was then evaporated to dryness, the 
heat being continued until the residuum had been converted into a dry, blackish, 
porous crust. Part of this crust was wrapped up in paper and laid upon a shelf. 
Some months afterwards, Dr Hare happened to examine the crust attentively, 
and found on it some globules of metallic mercury. On further examination, by 
the aid of a lens, he found it replete with mercurial globules, disseminated through- 
out the whole mass.—.American Journal of the Medical Sciences, August 1829. 


68. Epispastic Ointment without Cantharides.—In the Journal de Chimie 
Medicale for June 1829, M. Guibourt recommends the following formula for pre- 
paring an epispastic ointment without the use of flies. He prepares first an al- 
coholic extract of mezereon (garou) in the following manner: Take the bark of 
mezereon, newly dried ; cut it up, and bruise it in an iron mortar. Moisten it with 
alcohol of twenty degrees, so as to form it into a thick pulp. Exhaust it two or 
three times by means of alcohol, of thirty-six degrees, in a water bath. Subject 
the magma to strong compression, and distil off the alcohol from the alcoholic 
tinctures. The extract thus obtained is odorous, and of a deep green colour, and 
is employed in the formation of the ointment in the following manner: 

Take of the alcoholic extract of mezereon, ‘ ‘ a drachm, 

pure hog’s lard, ‘ ° , ‘ nine ounces, 
white wax, ‘ ° . . , an ounce. 

Dissolve the extract in a skillet, by means of an ounce of alcohol, add the lard 
and wax, and heat moderately, the ingredients being constantly stirred, until the 
alcohol is evaporated. Then strain the whole through linen, and run it into pots. 
The ointment is of a pale green colour, and without smell. 


























PRiscellanecous Articles. 


We beg leave to recommend to our readers.a new periodical, entitled the 
Journal of Health, of which the second number has already appeared. It is 
published on the second and fourth Wednesdays of every month, by Mr J. Dos- 
son, at No. 108 Chesnut street. 

The object of this publication is popular exclusively, and will therefore diffuse 
a knowledge of the natural laws to which the human frame is subjected; the in- 
fluence and properties of air, aliment, clothing, baths, discussions concerning 
medical police, physical education, &c. &c. All topics connected with the pre- 
servation of health will be comprehended within the avowed scope and aim of 
the enterprising editors of this interesting work. The closing paragraph of the 
announcement is as follows: . 

** Divested of professional language and details, and varied in its contents, the 
Journal of Health will, it is hoped, engage the attention and favour of the female 
reader, whose amusement and instruction shall constantly be kept in view during 
the prosecution of the work.” 


Now in press, “a short Treatise on the Anatomy of the Groin, with plates, in 
which the adipose and cellular tissues, the seats of inguinal and femoral hernia, 
and the term fascia, are considered in connection with remarks on the mechanism 
of the parts. By Winu14m Darracua, M.D. of Philadelphia.” 


In the press, and will shortly be published, by THomas Kite, No. 64 Walnut 
street, “* Malaria; an Essay on the Production and Propagation of this Poison, and 
on the Nature and Localities of the Places by which it is produced: with an 
Enumeration of the Diseases caused by it, and of the Means of Preventing or 
Diminishing them, both at Home and in the Naval and Military Service. By 
Joun M’Cuttocn, M.D. F.R.S. &c.”’ 


A Treatise on Pathological Anatomy. By W. E. Horner, M.D. Adjunct 
Professor of Anatomy in the University of Pennsylvania. Carey, Lea & Ca- 
REY, 1829. 8vo, pp. 460, with coloured plates. Of this valuable work, which 
has just made its appearance, we shall speak fully in the next number of this 
Journal. In the mean time we can with safety recommend it to the attentive 
perusal of all those interested in obtaining correct pathological knowledge. This 
recommendation will of course extend to every student and practitioner of me- 
dicine. 


A Manual of Materia Medica and Pharmacy, comprising a Concise Description 
of Articles used in Medicine, &c. &. By H. M. Epwarps, M.D. and P. Va- 
vassEuR, M.D. Translated from the French, with numerous Additions and Cor- 
rections, adapted to the Practice of Medicine and the Art of Pharmacy in the 
United States, by JosepH Tocno, M.D. Member of the Philadelphia Medi- 
cal Society, and E: Duranp, Member of the Philadelphia College of Phar- 
macy. Carey, Lea & Carey, 1829. The merit of this work cannot be done 
justice to by any notice so brief and summary as that to which we must neces- 
sarily be restricted in this place. We shall not fail to direct the attention of our 
readers to it more fully in our next number. 
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Mudarin, . 433 
Murder, trial for, "reported by Dr 

Drake, . ‘ . - 418 
Myelitis, case of, . - 187 
Needle found in the pericardium, 405 
Neill’s case of instrumental labour, 92 
Nerve of the tensor tympani, 181 
Nervous system, its proportion to 

the other parts, . 


207 


435 
428 
36 














440 


New li ration for, . - 423 
Nicol, ys recto-vaginal fistula, 425 
Nitrate of silver, action of sun’s 
rays on, - 220 
in diseases of the eye, 197 
in epilepsy, . 416 
Nitre and sulphur combined, dele- 
terious, . 197 
Notice of Broussais de I’ irritation 
et de la folie, » 197 
Fisher’s description of the 
small pox, &c. 
the journal of the Phila- 
delphia college of phar- 
macy, ° - 179 
Togno’s experimental es- 
say on endosmose and 
exosmose, . 
Grimm’s dissertation on 
phlegmasia dolens, 
Turner’s chemistry, se- 
cond edition, . - 174 


178 
173 


Ointment, without pe 
pastic, . 
Ollivier on the spinal marrow, re- 
viewed, . - 98 
Optic nerve of the fetus, canal i in, 182 
Oran -) _emee on ae 
of the oil of, ° : 
Orchotomy, Hopton operates for, 
Orfila on _—s corrosive —_ 
mate, . 4 
Ys om and tissues, softening of, . 191 
Os humeri, old luxation of, reduced, 212 
Ovarian dro sy, congenital, - 189 
Ovaries, extirpation of, . - 428 
Oxalic acid crystallized, composition 


ies 


oO : . ° ‘ 
(Esophagus, foreign body inthe, . 214 


Palsy cured by strychnia, . 413 
Parotid gland, extirpated, 212 
Parrish on pulmonary consumption, 274 
Pathology & aaa rmmaraaans 
notices in, 
wip J. M. case of paralysis i ina 
child 
Peace on delirium tremens, ‘ 
Pericardium, needle found in the, 
Pertussis, remedy for, . 
Phlebitis, case . ‘ 
Dr Lee’s account of, . 
Phlegmasia dolens in a male, 
notice of Grimm’s essay on, 
Phthisis treated by iodine vapour, 198 
Piedagnel on emphysema of the lungs, 398 
Piorry = a oy of the brain, 397 
jate percussion, re- 
- view of, . Eby the - $19 
acenta, absorption o — 219 
adhering to foetal head, . 430 
Plisson on aspartic acid, . ° 


405 
197 


INDEX. 


Perquin treats intermittents 4 
charcoal, 16 
Poiseuille’s experi iments on the con- 
tractility of arteries, ° 398 
Polygala — Folchi’s paper 
on, 393 
Polygalina, anew substance, Folchi 


Polypus of the va agi na treated by local 


applications of laudanum, ° 
Potassa, hydrobromate of, action of, 

on the animal economy, 
Protean case, by E. J. Coxe, M.D. 248 
Pulmonary consumption, observa- 

tions on by Dr Parrish, - 274 


Quinia, sulphate of, externally used 
in intermittents, 
and digitalis, use of, in 
consumption, . . 


199 
410 
Rectum, tumour of, extirpated, 212 
Recto-va + fistula, nd Nicol’s 
ease 0 425 
Remedy for pertussis, 196, 197 
Remarks on French practice, by 
Dr La Roche, . 293 
Review of Annesley on diseases of 
warm climates, - 148 
Burrows on insanity, 123, 355 
Ollivier’s treatment of the 
spinal marrow, - 98 
Piorry on mediate pereus- 
sion, . - 319 
Richond-des-Brus’s example of spon- 
taneous combustion, . - 403 
Reeser’s case of chorea, . 401 
Rousseau’s, Dr, essay on hydropho- 
bia, ° ° 
Rupture of the ilium, . + 213 
Schuette’s instance - intermittent 
tetanus, . . 
Sense oftouch, . . - 184 
Serturner on chinioidia, ° - 434 
Serullas on iodide and chloride of 
nitrogen, . 431 
spontaneous combustion 
of sodium, . - 431 
Sherman on effusion in the brain, . 408 
Sherf, Dr, his case of partial loss of 
memory, - 3899 
Small pox, deformity prevented i in, 413 
Smith’s, A. G. case of paralysis from 
fracture relieved by excising _ 
tions of the vertebra, . 94 
Smith on treatment of gangrenous 
sore throat, 
on wounded brachial artery, 426 
Smithson’s mcthod of detecting cor- 
rosive sublimate, . - 432 
Sodium, combustion of, . . 431 
Softening of the organs and tissues, 191 








INDEX. 


Spinal marrow, Dr Ollivier’s trea- 
tise on, reviewed, . - 98 
structure of, . - 283 
Spontaneous combustion, instance of, 403 
Specific for hooping cough, 197 
Starch, nature of, 220 
Stewart’s method of preventing sear 
in variola, 
Strychnia, i in partial paralysis, 
Swaim’s panacea, detection of mer- 
cury in, . 
Subcarbonate of i iron in tetanus, 


413 


435 
416 
Tartar emetic in large doses, 412, 413 
Tannin in uterine hemorrhage, be 
Tenia, treatment of, 
Tetanus, case of, . * 186 
cured by large wees > : 
intermittent, ° 
Textor on cheiloplastie, 423 
Togno, Dr J. on endosmose and ex- 
osmose, noticed, 
Tonrtelle on inflamed cerebral sin- 
uses, " ‘ . 407 
Tongue, tumours of the, 211 
Tracheotomy, ° 214 
Trephining in epilepsy, 213 
Tumours of the tongue, - 211 
Turner’s wns second edition, 
noticed, ° ; 


178 


Urea, process for extracting, 220 
Uterus, cancerous tumour of, extir- 


pated, . . - 212 


441 


. 212 
410 


Uterus, excision of its neck, 
Uterine hemorrhage, tannin in, 


Vaccine disease communicated from 
mother to child, 

Valve of the brain, indurated, 

Varicocele, ‘ 

ss gaaa appearance of the blood 


399 
408 
215 


Viper, bite “of, cured by cupping | 
glasses, ._ 


Wardrop on ligatures gut the 
aneurism, . 
Warm bath, effects of the, 
Washington’ s case of delirium tre- 
mens, : 
Wedemey er on lunar caustic in epi- 
lep Psy, 416 
Wendt’s case of a fetus in the testis 
of an infant, 396 
Wheat flour, potato starch i in, how 
detected, . 
White swellin S, iodine i in, ‘ 
Wood’s case of disordered cerebel- 
lum, . ; 
erysipelas, . 
gastric irritation, . 
repelled gout, 
notices in pethalogy and the- 
rapeutics, 
Worms, simulating hydrocephalus, 191 


4 
416 
238 


222 
201 


387 


Yellow fever, Dr Chervin on, 


THE END. 
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